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Tennessee Department of Agncul!ure
Consumer & Industry Services — Animal Health . AT 4 6 1 2 2 3
Box 40827, Melrose Station 6 ) &
Nashville, TN 37204 Date fssued _7 [ .- f !
615 837-5120 Explration 30 days after issuance

OFFICIAL INTERSTATE HEALTH CERTIFICATE
OF DOGS, CATS AND OTHER NON-LIVESTOCK SPECIES

Owner “L{ WH)“W( LS (‘ ]n‘{/ma;l/u, Consignee g[ LL‘OLP ’/“/'1/[ . 1t

Addrass 117 llﬂltl/léjt Pud address ) 15 LUGOCL (IM(?{ Db ve

Gty Lﬂm%w M)Lw('y L +- ciy Wad son

State lN State NT Zip Code UV I" [Q

Telephone No. qéi ?\‘ﬁlﬂ 7%'61 Telephone No. Q‘—I%’ 3—‘7 ) /,22 (’—15
Species Name Breed | Sex | Age Caolor & Markings Micro chip ID Rabies Tag #
(Utge eorlak “"TW' m WwWITan (Black WOS XAV
(s [ ash bt v | 1\w | Toanl Black L0%EA\
(LAMLL Y (U TPim [ 1w [ Taun | Blak LU=%19
(A e TYEY fow [ T od | 41 G, 1 Zp
KTV [TV AACE] I Y (/m(k i th_ Ay
Qs Nenop  vaed @ 0w D1A(L ﬂl)é%!l)
\‘(\m,\,t.t Thanos [iehee] py | 1] DlaCE ITERAN
Cronei]Drgwm tac e Trgva] Y [NV iy (e

({Q_WH il ool & TOWIHTCA

(et roecruade rebied © TOWIRDTERCU |0

ComudWobn e, ledyend & [HW (IWLH/\\

Remarks «Prm arel Lavs (oo

i certify that | am Ilcensed and accredited In Tennessee and that | personally examined the l \ animal(s) described herein and found them to be
tree of evidance of infectious or communicable disease or exposure thereto. To the best of my knowledge, these animals meet the current import re-
quiremants of the State of Deslination,

Vaccination Data Accredited Veterinarian Vet Code

Manutacturer Seriai# | Exp. | Type | Date \ M L l’\/{mﬁ: .D\i i ()‘%‘5‘! 74
Z0ed1s 21123 ] alog bl 45 : J Type or prnt

Signature 7?;/12’)9(7'7;) F‘?‘!‘Z{\ A/)//!/ Y, 7/ f‘rﬁ ?
aceress 210 Tl U Yl N

. ' City (\( et ¥ state TN zip X530
Distribution: Int: Shl
subdton \zt:tr:tale pmen'trsN Stale Veterinarian Email Address VF “/L()“ }f S0 (Q)ﬂ jd L()
Gy S epane, 13 A A5
Goldenrod Retain

AG-0059 (Rev. 02/15) RDA's pending



AL-S 0034117

SMALL ANIMAL 0 fTAﬁgomMm'iﬂ ngusmes
. epartmen ricutiure
HEALTH GERTIFICATE P Animal Igdustry Division Kﬁm Date .
1445 Federal Drive 6'\' %ﬁ'b lssued \-5-\9
%\QQQ\Q’-‘ \(\T\Wm\ Montgomery, Alabama 36107 _
CONSIGNOR OR SHIPPER _Q}ifi OONSIGNEEORPURGHASE. i _,._;_\.4"'
ORIGIN oesTINATION SaROCI=E0y X —
Vol a0 (
COMPLETE PHYSICAL ADDRESS FOR CONSIGNOR ; OOW{,ET[-: PHYSICALA AL : _--‘:‘ s lzu m
DESCRIPTIC :
Specles Bread Sex Age Color or Markings ' Rables Tag No.
ggm_nc‘;_ TR IR T LONACA el YA
ooy 0 N | e [ (ronféin) |1 %O’ST
QNe O WX TS [ \aiC ‘ W ) ﬁ%?\
Canine OO |\ e L A0
VACCINATION DATA .
TYPE (Circle One) Date APPROVED BY:
Rables MY K ) -~-{4
DHLP MLV - K
FVRCP MLV -K
QTHER
1 hareby certlfy that | have examined the above animal(s) and find & to ba free of any symptoms of communicable disease. To my knowledge this
animal(s} has not been expesed tof rakies,

DM%mlnaly lo L,

Accredited Veterinaria

Printed Slgnature S BALLT i‘mm‘ﬂ"ﬂ VM Address
Tetephone No. Ll ~27T ¥ . 3 %
Intantats Shipatarin: i, canasy and piok foy UEDAAPHES vices. 1445 Fadwi Dave,

ofgitaaccompiny evpmand, cinary-State ValmTonrwn, plad-State Vatardradan, goMeniodHssulng vetelrarsn Manlgomary, AL 36107-112) geidaniod-{saudeg vebninaden



00 NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUEI

STATE OF SOUTH CAROLINA SC FORM 149
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
ClcaniNE CJFELINE [ PETBIRD E oy liy Ui | No.A QL0400
Jin Contact W by IRLTARE ‘; { 1!(’ i ji (A _Destination Contact _ ' __ [ bl .
o - { .: . ) \ .1 EERE ‘ \ L t . , T f] - 3 -.|:
Origin Address_ .~ ‘ - r ‘ v Destination Address . ‘ I r" A (.‘ .[_ I,' ‘{', L f L
L I R LT ; A _ RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED _ DATE TAG NUMBER
T YN Vi e o :
‘\. LY \I |,\' \ ‘ ‘- \ ) 1 ‘ -.I -,:_, : .\ ‘I. ?l’ ( : \ . |' ‘!' '\ il .‘- ( . \
\-./{ ) ks Vi e M A TGN . (ﬁ)!{ e 1)
’\(1 ] i g \ I__“‘ .._--—.},-.‘I._\_ ( W \ \ )( i N i . |' '1'{ " I_.«" ! !f ]
- _ = R Vool ay viuy iy { . ;
Ay L A A SRS A I W o)

| certifﬁ 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
rables. | am acoredited 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.

NAME OF ACCREDITED VETERINARIAN (PRINT} 1AD'DRESIS QF fl\(}?ﬂr[)‘rl'gD(\.I"ET IEBIN,AFM}I*} DATE
: AL g . ' P e il / ./J
3 Ly -.'-, B T L : { f ".‘. X 2 E t
A \.'_\_[ i || L Y \ . T N a0 Il" ( , (_{I{ | : Jidd ‘ j
\'."I(}NATUIREl OF ACCREDITED yE_'lh'IERINARIAN TELEPHONE | FEDERAL ACCRED. #
Y (\ ' ‘ H (| ; s | #

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







SUBMIT WITHIN 7 DAYS OF DATE ISSUEI

DO NOT STAPLE
STATE OF SOUTH CAROLINA —_—
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
[ICANINE [JFEUNE [] PETBIRD f No.A Dl f 5
=y W 3 EL ) AR S & W TR 9
Jin Contact"\ d VL G.yjy \i| L) Dastination Contact L ’.\‘ i 7
l & §FE L R I . ' JRNE f It I i :
OriginAddress’ - .. - ..l | ! 1! [, Destination Address .1, . {__. ‘ I\ it . 1( Ay
) RABIES VAGCINE ADMIN!STERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
1]
; ' VA o o \ .
\./\“-U \ \'\ \ (i vty VMM ¢ % { k|! i
: .

| certlfy that | have examined the above described companion animals and found them to ba free from symptoms STATE VET USE ONLY
of contaglous, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rables. | am accredited in South Carolina and familiar with the entrance requiremants of the state or country of
destination and that this certificate is lssued in compliance therewlth.

NAME OF ACCREDITED VETERINARIAN (PRINT) ADDRFSS OF AGCR\EPITEP VETEﬂNAI{IAN ]} J4’ DATE
/ il

‘.

\, - W/ n ; iol;
AN\ V) C w2 eV

3|GNATURE OF ACCREDITED KETER{NARIAN TELEPHONE ‘FEDERAL ACCRED. #

‘\;'I{ f{% lJ \"‘ | \ ‘T;\ jll_ ; i | _."I ( l‘f v { ( ’\ _"' / g ,\ /

Clemson Livaestock Poultry Health + P.O. Box 102406 - Columbia, SC 29224 » 803.788.2260
DISTRIBUTION: ORIGINAL WRITE (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 ISSUE!
STATE OF SOUTH CAROLINA SC FORM 149
; COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
chmme OFELINE [ PETBIRD Fon s vonin e R No.A 259417
Origin Contact’: ' i TH B A A S A A = I!)ejstinatioh Contact_ \ ' ti bt -
U (8 o e e oA i VT
OriginAddress! ____._._._. . [ ¢ i 4 I i Destination Address . \.__{, e p|~r ! VI T
i it hABlES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
. , . TR Y - bl
Lr/*\"a L) | YORVALR ‘- vl | MRV ART LA b 1,
1 3 \ ] ! .I. .
S T W 5 TV | VL M -\.ue'ﬁé LR AVEDS
. : : Yy e \ .
\ \13 \ ) £ oA b — ; 15 . & A T [H 1 L R,
5 R Y] .'!_.\_J B \I ] i : R P % i g
Gl SRR WO W 7 G e i “F el

¢ certlfy thatl have examined the above deacribed companion animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infactious or communicable disease and, to the best of my knowledge, have not been exposed to
rables. | am accredited in South Carolina and famifiar with the entrance requlrements of the state or country of
destination and that this certificate is issued In compliance therewith.

NAME OF ACCREDITED VETERINARIAN {PRINT) | ADDRESS OF ACGREDITED VE ERlN?RlAN DATE
1 [ II i) -. 1 { | H I:|.
NETERSVES RN R T i /~} /
Sl NATURE OF ACORED'T DVETER'NAR’AN TELEPHONE FEDERAL ACGRED #
b 1 v

Clemson Livestock Poultry Health P.0. Box 102406 Oolumbna, SC 29224 - 803.788.2260
DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2} TO STATE VET - PINK (3) TO ACCOMPANY SHIPMENT - GOLDENRQD (4} VETERINARIAN'S COPY






DO NOT STAPLE ; SUBMIT WITHIN 7 DAYS OF DATE ISSUEL

STATE OF SOUTH CAROLINA SC FORM 149
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
E."IcAmNE l:]FELIN‘E [J PETBIRD FRTTRvy [ . | No.A 25422
.gin Contact _: :{ 1| |r' I ‘( '. = 1 |\ Destination Contact______' iy ]! EYEIAAE
CovEELLGOD T . SO T
Origin Address; \f = A z.‘ L1 ( Lfl g [Destination Address | VA W L W T | /,I' f £t
' ) - RABIES VACCINE ADMlNISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
- -' e P S -
\\ \“ \ i' ,' 1“ . ‘ o { \( .o “\\ R vl \ g l H( f | \i !'\.
1 L t =5
iy 5 . . L P \ '/ “ (] & i r
: \»1"-!"11 \ Vol ""fv_H(’":, 5 ‘..L'- L oes (VAN *\ \ " ! 5 \
1 Yo -I . :
BT Ss A ﬂ’_*a (A ! P ) 'V”\f’ -Ir'i_!l?g" f: [ \ ' f {
\ 4 Er . V- 5 Y, , ‘; \‘- [} .l“.l"\ :’ 2 / ‘ N
YA o) 0 wcd it VMG e -.'\\. I I

| tr:ertify that | have examined the above describad companien animals and found them to be free from symptoms STATE VET USE ONLY ~
of contaglous, infectious or communlicable disease arnd, to the best of my knowledge, have not been exposed to *
rables. | am accredited In South Carolina and familiar with the entrance requiremnents of the state or country of

destination and that this certificate Is issuad In compliance therewith,
NAME OF ACCREDITED VETERINARIAN (PRINT) ‘ADDRESS F ACCREDITED VETERINAﬁ!AN \ [ DAT
| / If

[‘L“‘\,\{._“

AR AN AT S A S D BT S A O A TS LA
SiGNATURE OF ACGREDITED VETERINARIAN : TELEPHONE ' FEDERAL ACCRED. #
4 1 I K] “ M 1 ; ) ) : i
\--"" l (f IJ’J’ H/'\ AR ; Bl / -

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

z

- SR, i S T e v e R
DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUE
STATE OF SOUTH CAROLINA SC FORM 14
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
Y/ cANINE ;‘_Tl.feun\s O L e R | No.A 252424
Origin Contact | ( )'{ ot 1Y £ ({1 p 0 Destination Contact Pt g ] <
T s OSSEREL N
Origin Address_¢__ . . . 1I. EEE I . i Destination Address __- . i ‘ ‘ Y
roe cex TN RABIES VACCINE ADMINISTERED
R B REER DATE TAG NUMBER
~ R B W ' y ¥ i .l 5
L S Wl ;"i"‘\ BT VAR AL S SRR Y A B ‘-\‘.\\‘-h Laley,
by L s Pl M wive 3 e gl Pread
L/ ‘ Y \ { { \ \(”":_. 1 \ “( l } H_KH( i I‘(.‘ ( I"l 3 \Z"' | A l {-.f

| certify that | have examined the above described companion animals and found them te 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
rabiés. | am accredited in South Carolina and familiar with the antrance requirements of the state or country of
dastination and that this certifioata is Issued in compliance therewith.,

NAME OF ACCREDITED VETERINARIAN (PRINT) ADDRESS‘OF ACCREDITED VETERIN%R!AN | DATE
[ ! AT ! it IRV B
,";':. . I H 5 5 ' ) ' b i i (
| i} oy \\\‘ ! }’ o J Ly A [i 'i { i i.-’" |! '.-if':. ’)
S_QGNATURE OF ACOREDiTED VETERINARIAN TELEPHONE FEDERAL ACCRED, #
N by [ Ay i
Lt f \ LU ( \ ‘J( ‘\U\f«) e ; L/ L] ) b

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






