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'SMALL ANIMAL Depaﬂ%";ﬂfﬁ,ﬁlﬁﬁ%%ﬁ‘wm AL-S 0045077

- Animal Industry Division D
HEALTH CERTIFICATE ale
£ 1445 Federal Drive AT
Montgomery, Alabama 36107

CONSIGNOR ORSHIPPER _'S_BP__ CONSIGNEE ORPURCHASER ____ ST, Hlabevd'S,
oraN Ol \LNCOA LOON — pestvmon TSy Lnoadiarel e ..

COMPLETE PHYSICAL. ADDRESS FOR CONSIGNOR COMPLETE PHYSICAL ADDRESS FOR CONSIGNEE
Doesewary, B 3RO DHOMEON NS A48
DESCRIPTION OF ANIMALS ,
Specles Bread Sex Age Color or Markings Rabies Tag No.

WA Curunys | eanie ™M Sun, [y

WO 200y 1@oy-X | F Lyl | OLACK[LOKRT
W8 Coomee | reer-x ™M 3y | LOWN [0
| Lo X ™M breo] A0

VACCINATION DATA
TYPE (Circle One) L Date APPROVED BY:

Rabi :'Egimum U.g9 |0

DHLP ALK (D 149 : : ) .9

FVRCP MLV - K '2-39-73( f}aa

OTHER il :

| heroby certily that | have exgafinpgitfe plierinipfilisyind (a8 Aflo any symploms of communicable disease. To my knowledga this
anile)has ol boen e LA 1/ 5 A/
Accredited Vaterinanian JrtZ3t A7 7 ir/ A e Veterinary Accreditalion No. :5_\_0_(:[)__
Printed Signatre {ARTPe-Ar  SHE-PH- LI Address Ok 10 (oA 36301
Telaphona No. 32M ~(547 - OR00 —
Intarsiale Shipments: Pl = %wuummmwm 1445 Fadaral Ditra,
" olgabacompany chipmint, canry-Sizle Velsiuavian, plok Statw Vietarisasn, goidenrot-bisuing vebilaaran WMoaigomery, AL 35107-112) gokdensod-ssulng rebaibiarian
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Louisiana Department of Agriculture and Forestry

Animal Health and Food Safety
5825 Florida Blvd, Suite 4000
Baton Rouge, LA 70806

LOUISIANA CERTIFICATE OF VETERINARY INSPECTION

Contact State of Destination for Movement Requiremnents and Certificate Validity

Certificate Number
72-3040-1646322213

FOR FOREIGN SHIPMENTS (Outside United States or Leaving United States) USE FEDERAL FORM

{225) 925-3980 OFFICIAL USE ONLY: The Veterinarian issuing this certificate is accredited and has been authorized to inspect animals and issue certificates.
ENTRY PERMIT #:
INSPECTION DATE: 03/03/2022 SHIPMENT DATE: (" Large Animal (¢ Small Anima!
CONSIGNOR - Contact Person at Origin CONSIGNEE - Contact Person at Destination CARRIER (Transporter)
First Name Last Name First Name Last Name Business Name
_ il || AND/OR |[Colieen |[[Harrington || AND/OR ||
Business Name Business Name _.Wakm._.ﬂ_bnnﬁﬁ
|Lafayette Animal Shelter & Care Center |{[stHubert's Animal Welfare Center |
Physical Address of Animals Physical Address of Animals City State Zip Code Phone Number
[410 N.Dugas Rad. __1i[575 Woodiand Ave. 1| [l || i
City State | Zip Code | County City State | Zip Code County Transport Method Purpose of Movement
[Latayette [ ta Ji[ 70s07 ||[Cafayette  |{[madison [ wa [ o79s0 || _ ||[Pet
Phone Number Location 10# Phone Number Location 1D# || Interstate [] Intrastate
_ (337) 291-5644 [ Hi (973) 377-2295 _ [ I
Consignor's Address (It different) Consignee's Address (if different) Print
_ _ _|m _ _U Reconsigned
Weather Acclimation
Statement
OF RABIES | RABIES SITREA
SPECIES >zdz_>_.m DESCRIPTION / BREED / MICROCHIP VACC | BOOSTER | RABIESTAG | RABIES SERIAL oﬁmmnwmw %mmmm_znmmuncﬁ cﬁwﬁ _
AGE | SEX | DaTE DUE NUMBER NUMBER
1- DALPPV: 2-16-22, 3-5-22
: "MILEY". GOLDEN RETRIEVER MEX, 2. BORDETELLA: 2.16-22, 3-3-22
ONB_SQ 1 MC#981020045357941 2| Y SRE [R6/2022  |224r2023 (2208431 18518 [3- PANACUR, 5 DAYS: 2-16-22
l4- HEARTGARD/NEXGARD: 2-16-22
{5- HEARTWORM TEST: NEGATIVE. 2.24-22
TOTAL 1
OWNER/AGENT STATEMENT VETERINARY CERTIFICATION - | certify, as an accredited veterinarian that the above described animals have been inspected by me and that they are not showing

"The animals in this shipment are those
certified to and listed on this centificate.”

signs of infectious, contagious and/or communicable disease (except where noted). The vaccinations and results of tests are indicated on the certificate. To the best of my
knowledge, the animals [isted on this certificate meet the state of destination and federal interstate requirements. No further wamanty is made or implied.

Date 03/03/2022

| Printed Name Caroline A Landry, Dvm

| Phone (337) 291-5644 | Email calandry@lafayettela.gov

DATE Address 410 N.Dugas Rd. | City Lafayette [Stete LA ___[Zip 70507
USDA Accreditation # _o_a"a_u_n_a__msaac8=$ LA _Comamm% olojoj3[e]sfo _
SIGNATURE - ot CaaE R Lt o CERTIFICATE AND CZRTIFICATE £
signaure Caroline A Landry, DVIM 0 e et ze oeon OFFICIAL AFTER DIZ(TALLY SIGNED
Version 3.2
Certificate Signedby:  Caroline A Landry, Dvm Date 03/0212022 Certificate is only valid for 30 days from inspection. Page 1 of 1







Louisiana Department of Agriculture and Forestry

LOUISIANA CERTIFICATE OF VETERINARY INSPECTION

Animal Health and Food Safety Omamomﬁm Number
5825 Florida Blvd, Suite 4000 Contact State of Destination for Movement Requirements and Certificate Validity 72-3231-1646334204|
Baton Rouge, LA 70806 FOR FOREIGN SHIPMENTS (Outside United States or Leaving United States) USE FEDERAL FORM
{225) 925-3980 OFFICIAL USE ONLY: The Veterinarian issuing this cerfificate is accredited and has been authorized to inspect animals and issue certificates.
ENTRY PERMIT #:
iINSPECTION DATE: 03/03/2022 SHIPMENT DATE: 03/08/2022 C Large Animal (& Small Animal
CONSIGNOR - Contact Person at Origin CONSIGNEE - Contact Person at Destination CARRIER (Transporter)
First Name Last Name First Name Last Name Business Name
|Brooke ~ ||lkaufmann L AND/OR |[Colteen ||[Harrington || AND/OR |{[Greater Good Charities _
Business Name Business Name i
jSt Martin Parish Animal Services ifst. Huberts 1ll600 University St Suite 100 _
Physical Address of Animals Physical Address of Animals City State  Zip Code FPhone Number
[1004 industrial Park Rd. 1§[575 Woodland Ave Hl(seattie |1 wa | ﬁmmﬂ 01 || (161)984-7796 |
City State | Zip Code County City State | Zip Code | County Transport Method Purpose of Movement
[st. Martinville [ LA | 70s82 [|[St.-Martin  |i[madison I "Ng [ o7ea0 || ||[air || [Pet _
Phone Number Location ID¥ Phone Number Location 10# [X] interstate [ ]intrastate
|  (Bnssa1220  ||[ Il (973) 377-2295 || {
Consignor's Address (if different Consignee's Address (if different Print
_ [_ — _ D Reconsigned
Weather Acclimation
Statement
F RABIES | RABIES TESTS NS/TREA s
SPECIES >z‘.“,m>_.m DESCRIPTION / BREED / MICROCHI® VACC | BOOSTER | RABIESTAG | RABIES SERIAL o&m_m»mm _._ﬂ,.. %mmiuu_moocﬁ cw._.,n.._wzq
AGE | SEX | patE DUE NUMBER NUMBER
A PAEIZS: DAPPAL BURD, PYRANTEL,
Canine 1 |PLEYELLER BLUE HEELER BLACKWHITE |3 |v ez jwaozs 2056 D2505454 HEARTGARD, NEXGARD, HW OCCULT (1)
Canine 1 MAJOR, RED HEELER, RED MERLE % _z_ oz s [zetess D2006<aA e el xéooom..a -
q 2HSZZ DAPPAL BORD, FYRANTE
Canine| 1 MERMEN, HELLER MIX, BLACK/RED 2 |y __s a2z hazez 22108 290840 HEARTGARD, NEXGARD, HW OCCULT {+),
313/22: Q%Eh PYRANTEL
Canine| + [sour. TERRIER MEX, BLACK/TAN 5 [y M a2z Q2 [oss D230648A HEARTGARD, NEXGARD, HW OCCULT (),
3/3/22: DAPPAL. PYRANTEL
Canine 1 LOU.LABMIX, CHOCOLATE 1y F ez s [z D2s0843A Ao e e o
Canine 1 ICHANNING, MIXED BREED, BROWN/BLACK 1y M arzoze fwaeozs Pzaoss D290849A HEARTGARD s HEXGARS SHW OCGULT ()
5 PIST Yy "4 £
Canine 1 [CECE, TERRIER MIX, WHITE/BROWN 3 |y _z 022 PBAReZ 24087 D290643A HEARTGARD, NEXGARD, HW OCCULT {+),
|or28/22: DAPPAL. PYRANTEL
TOTAL 7
OWNER/AGENT STATEMENT

"The animals in this shipment are those
certified to and listed on this certificate.”

DATE

SIGNATURE

VETERINARY CERTIFICATION - | certify, as an accredited veterinarian that the above deseribed animals have been inspected by me and that they are not showing

signs of infectious, contagious and/or communicable disease (except where noted). The vaccinations and results of tests are indicated on the certificate. To the best of my
knowledge, the animals listed on this certificate meet the state of destination and federal interstate requirements. No further warranty is made or implied.

Date 03/03/2022 Printed Name Brooke Kaufmann Phone (337) 278-7844 | Email bkaufmanndvim@gmail.com

Address 1004 Industrial Park Rd. City St.Martinville State LA Zip 70582

USDA Accreditation # _o_q_u_u_._u__mﬁﬁacomzwm LA _Comsmo% o?_o_a_n_u_;

CERTIFICATE AND CERTIFICATE 2
OFFICIAL AFTER DIGITALLY SIGNED

Digitally signed by Brooke Kaufma
signature BrOOke Kaufmann S e i

“~ate Signed by:

Brooke Kaufmann

Date 03/03/2022 Certificate is only valid for 30 days from inspection. Page 1 of 2
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