AL-S 0041489

SMALL ANIMAL STATE OF ALABAMA

Department of Agticuiture and Industries
_._m>_.._.: CERTIFICATE Animal industry Division Date g m.vl q
1445 Federal Drive _mm%n

o Bnomal Montgomsry, Alabama 36107
85_%% OR SHIPPER m 3@1&“ wSzmwszm oﬂa wcm R —n_ ubects %lin%
DESTINATION Q :moz NT 0719
onoz_mm m.\.m

i TN

DESCRIPTION OF ANIMALS
Breed Sex >mm Color or Markings Rabies Tag No.
D M 11002 .
IX a. IS Vil .
N MIX s (Kyle) mwo.wmll
D MIX TImetril Bonde (Hendy ) 18251
VACCINATION DATA
TYPE (Circle One) Date APPROVED BY:
Rabies MLV -K
DHLP MLV - K
FVRCP MLV -K
OTHER

| hereby certify that | have axamined the above animal(s) and find it to be frae of any symptoms of communicable disease. To my knowledge this
animal(s) has not been exposed fo vabies.

Aceredited Veteri Veteri saioadio 20U o .

Printed mﬁ:%:.m:». %%h%ﬂ%@:ﬂwg mV \

Telephone No. £ ) | uﬁgipﬂﬂs E%%..akmg LISV bﬁ, Pm
Inioratats Shipments: “eigina, Gesay oz plnk tor UISDAAPHIS Vetedary 1445 Fadwl Diiv,

criginal-accompany shipmend, canary-State Velorinarien, pink-Stats Velerinarian, goidenvod-istuing welarinarian Monigornery, AL 38107-1123 goldencod-issulng vadiingrian







AL-S 0041495

SMALL ANIMAL STATE OF ALABAMA
Department of Agriculture and Industrias
HEALTH CERTIFICATE Animal Industry Division Date : - nﬂ
Anim , 1445 Federal Drive ssued u NM ~
laca) _ Montgomery, Atabama 36107 : _
cobisianon or SrippEr DY _ CONSIGNEE OR PUR

oam_zE% oesmuamon VA i4
VIR NI 4 A AN 0e o %_ﬁ

DESCRIPTION OF ANIMALS
Species Breed Sex Age Color or Markings _ Rables Tag No.
Srep My y 2 ﬁ
(aninée ertterMpd F__[5Spors whie (Vidonb) 183085
. PMK | M " \
[obpaY ! E | B30
VACCINATION DATA
TYPE (Circle One) APPROVED BY:
Rabies vk J
DHLP MLV - K
FVRCP MLV -K
OTHER Baorcdedzdl«

. 1 hereby.cerify that | have examinedythe above animal(s) and fintd it to be free of any symptoms of communicable disease. To my knowiedge this
animal(s) has not been exposed 3_ Faies.

Accredited Veterinaris de. RQ \\ \‘ \ D ﬁﬁ&wmﬁ% o : -







No dog. cat, nonhuman primate, or additional kinds or classas of anmals dasignatad by OMB APPROVED

According to t he Paparwork Reduction Act of 1995, &n agency may not cond uct or sponsar, &nd a p erson |s not required to respond to, a collaction of
USCAr egulation ¢h alba del hveredto aryi ntermediate handleror car rier for 05790035

information uniess it displays a vakd OMB control number. The valid DMB control numbers for this information collection are 0579-0025 and 0579-0333.

The time required to camplete this irformation collechon is estimated to average .25 h ours per response, ineluding the ti me for reviewing instructions, | transportahion in commence, Unless accompanied by & heal th cartificate executed and 0579-0293
Searching exisling data scurces. %\ and maintaining the data naeded. and completing end reviswing the collection of Information. igsuad by a icansed veterinarian (7 U.S.C. 21.43.9: CFR, Subchapter A Part 2).
WARNING: Anyene who makes | 1. TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE & false, fictitious, or fraudulent
ANIMAL AND PLANT HEALTH INSPECTION SERVICE S e e Xoos [CJoar [ Jomer
Nonhuman Primate Ferret Rodent
UNITED STATES INTERSTATE AND INTERNATIONAL ﬁm _ﬂ_uw_ aaﬁw m& wa 1 - [
CERTIFICATE OF HEALTH EXAMINATION e ot rrose tha £36.000 or .| 3- TOTAL NUMEER OF ANIMALS 4 PAGE
FOR SMALL ANIMALS imprisanment of net more than 5 7 10F 2
_ or both {18 U.S.C, 1001). e . — -
5, NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER {CONSIGNOR) il 4 wiz;m....)UUWmmm. AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
Valley River Humane Society e St I:.%A%.momnzm
7450 US Hwy 19 s 575 Woodland Ave
Marble, NC 28505 o T Madisgn, NJ 07840
UISDA Licensefor Registration Number (if applicable)
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION OTHER VACCINATIONS
BREED — COMMON )
NAME. AND/OR TATTOO NUMBER DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION OR SCIENTIFIC AGE | SEX | "marksor |[X]1vear [J2vears []3vears EATMENT.
MICROCHIP
cROC Vaccination Date Product Data Product Type and/or Results
" Braxton Hound mix Gyr | NM bik/white 4118119 Rables 5/3/18 DHPP/Bordetetta
2} Trevor Jack Russall mix 4amo| M white/black 51810 Rabies 5/21/19 DHPP/Bordetslla
B athena Hound/Lab mix 15yr | SIF | brindleiwhite 21219 Rabigs a8 DHPP/Bordetelia
“) Botsy Hesler mix 2yt | sF rediwhite 5/14/18 Rabies 5116418 DHPP/Bordetelia
®) genny Hesler mix 2yr | M red 511619 Rabies 513118 DHPP/Bordetelia
® Brmadon Heeler mix 2y | M rediwhie $16M18 Rabies 5113119 DHPP/Bordetella
9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been examined by me this date, that the
information provided in box B is true and accurate to the best of my knowiedge, and that the following findings have been made
("X"™ applicable statements).
[~ | 1 have verfiied the presence of the microchip, if a microchip is iisted in box 7,
[3<| | centity that the animai(s) described above and on continuation sheal(s), if applicable, have been inspected by ma on this date and
appear to be free of any infectious or comagious diseases and to the best of my knowledge, exposure thereto, which would endanger the
animal or other animals or woukl endanger public health,
E To my knowletge, the animai(s) described above and on continuation shest(s) if applicable, originated from an area not guarantined
for rabies and has/have not been exposed %o rables.
ENDORSEMENT FOR INTERNATIONAL EXPORT {/F NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED MAME OF USDA VYETERINARIAN 1556 NC
Dr. Greg Cranford
Peachtree Animal Hospital
Hwy 149 Accredited [ X Jves [ ] Mo
Murphy. NC 28806 I yes, please complete below
NATIONAL ACCREDITATION NUMBER
055347
NOTE: internationa! shipments require certification by an accredited veterinarian,
SIGMATURE OF USDA VETERINARIAN Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING VETERINARIAN DATE
Idm A Cuttsel Doty ST2s11
1

APHIS Form 7001 v

(NOV 2010) This certificate is valid for 30 days mkq issuance






Actodding lo the Paperwork Reduction Act of 1895, an agency may not cond utt of sponser. and a p erson is not required to respondto a collection of
mfefmation urless it displays a valid QMB controt number. The vahd OME conirol numbers far this information collection are 0578-0036 and D67 9-0333.
The lime required to complete this information collection is estimated to average .25 h ours per response nchading the time for revigwing In strictions.
searching existing data sources. gathering and maintainng the data needed. and compileling and reviewing the collection of nfgrmation

No dog. cal. nonhuman primale, or addittonal kinds or classes of animals designated by
USDA r egulation sh all be del wered 1o any 1 ntermediate handler or car nies for
transportalion in commerce, unless accompanied by a heal th certificate execuled a nd
issued by a lcensed veterinarian (7 U.S.C. 21.43.9. CFR. Subchapler A Part 2).

OM8 APPROVED
0579-0036
05790333

ANIMAL AND PLANT HEALTH INSPECTION SERVICE statement on this document, or
UNITED STATES INTERSTATE AND INTERNATIONAL | 1o be talse, fictitious, or

r

WARNING: Anyone who makes | 1. TYPE OF ANIMAL SHIPPED {select one only)
UNITED STATES DEPARTMENT OF AGRICULTURE a fakse, fictiious. ar fraudulet | [P 50q  [™] g [Cothe

CE ORGP e D Nonhuman Primate _H_ Ferret D Rodent

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

CERTIFICATE OF HEALTH EXAMINATION fraudulent may be subject 108 A B ER OF ANIMALS

fine of not more than $10.000 or
FOR SMALL ANIMALS imprisonment of not mare than 5

years or bath (18 U.S.C. 1001).

6

4. PAGE

of

5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER AnQ_Zm__mEJOb.

) Monmouth Co SPCA
Nazha Rashid | 260 Wall St.
PO BOX 611 {  Eatontown NJ 07724
Dorado, Puerto Rico 00646 { mwnw_._owm.‘_ "
787-615-0998

USDA License/or R

6. NAME, ADDRESS, AND TELEPHONE NUMBER 'OF RECIPIENT AT DESTINATION {CONSIGNEE)

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

— . _ ~
BREED - COMMON | GULORICR RABIES VACCINATION OTHER VACCINATIONS,
A DN TEICATION. OR SCIENTIFIC AGE | SEX HH&MA_WWWW_W |1 vear [z veres []svears TREATMENT, AND/OR TESTS AND RESULTS
| | Vaccination Date Product Date Product Type and/or Resulis
" Brian Chihuahua mix 1y IM _ |Black 03/15/2019  liIMRAB -1 SN: 11128 03/07:2019 |DHLPP & Bordetella B
@ Valentino Chihuahua mix 4m M |Black 05/05/2019 |Defensor 3 SN:313133 05/16/2019|DHLPP & Bordetella
® Vincent B Chihuahua mix 4m [M |Black 05/08/2019  |Defensor 3 SN:313133  |0an0812018 | Bordetella (05/16/2019)DHLPP
“ Valeria \Chihuahua mix 4m |F  |Black 05/06/2019 Defensor 3 SN:293119 05/02/2019 | Bordetella (05/16/2019)DHLPP i
® Victoria Chihuahua mix 4m |F  |Black Tosi0672019 | Defensor 3 SN:203119 __ losi02/201 |Bordetella (05/16/2019)DHLPP .
[G] [ g -

1

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED;

Pet can travel form 20° to 85°. {“X” applicable staternents)

VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been examined by me this dale, that the
information provided in box 8 is true and accurate to the best of my knowledge, and that the following findings have been made

ENDORSEMENT FOR INTERNATIONAL EXPORYT (/F NEEDED)

PRINTED NAME OF USDA VETERINARIAN

Carlos Zequeira
Marginal Costa de Oro
Dorado, PR 00646
787-796-2691

| have verified the presence of the microchip. if a E_Q..onzn is listed in box 7.
IH

1o rabies.

| certify that the animal(s} described above and on continuation sheet(s), if applicable, have been inspected by me on this date and
apoear to be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the
animal or other animals or would endanger public health.

D To my knowledge, the animal{s) described above and on continuation sheet(s) if applicable, originated from an area not quarantined
for rabies and has/have not been ex

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

NOTE: International shipments may require cedtification by an accredited veterinarian.

LICENSE NUMBER AND STATE

428

— C—

Accredited|[ ¥ Jves |_| No

If yes, please complete below
NATIONAL ACCREDITATION NUMBER

053698

SIGNATURE OF USDA VETERINARIAN __ Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSLING VETERINARIAN

TDATE
05/22/2019

APHIS Form 7001
(NOV 2010} This certificate is valid for 30 days after issuance







.:u me ES% his t gs_g_g s estimatad to avarsge 25 hours per g_gf .

ching mdisting date sounces, galhoring and maintaining the dats needed, end com ....|_. u:a._....r....
Aryone i—.—n _..ia .
UNITED STATES DEPARTMENT OF AGRICULTURE Eaﬂ _E___ﬂ.m. or fraududent
ANIMAL AND PLANT HEALTH INSPECTION SERVICE gs this document, m
UNITED STATES INTERSTATE AND INTERNATIONAL | fobe aie, fictous,or ~ (] Monburran Printe [_] Femet [ ] Rodent
CERTIFICATE OF HEALTH EXAMINATION T e e o | 3 TOTAL NUMBER OF ANBIALS
FOR SMALL ANIMALS imotsormend of ot mor han's -3 —
18 U.5.C, 1001} .
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER —Ogﬂga 6. NABE, ADDRESS, AND TELEPHONE NUMBER OF
Lo Ytiute fMonmeoatie (o
C L3 2o Wouh SH2ed
@ﬁ:&gi . 00159 Codontowon, NJ° <7724
UISDA Licensefor ESE;EEE 339 2624 132 -s42 - 0040
Rt ki IDENTIFCATION B. _umﬂ.gmz._.:ionz, TREATMENT, AND TESTING HISTORY
L COLOR OR RABIES VACCINATION OTHER VACCINATIO
BREED - COMMON NS
NAME, ANDIOR TATTOO NUMSER DISTINCTIVE )
OR OTHER IDENTIFOATION OR SCIENTIFIC AcE | sex | R ERETN 1 vear [ 2 vears [ ] s veArs TREATMENT, AND/OR TESTS AND RESULTS

MICROCHIP 1=V accination Dals Product Date Product Typs andvor Results

; .IEII!EEWE 3?. m.__u M EE.E prA % Tonealn it Meri _.....r,—_. ) L

Hmﬂ..._.mé. 2 Yrech
%f&» Dhigs

mﬂS_:uﬂNN Noxiﬁa Emmwtrr_m P\ms&
2zl Toneoh ) Merh 1 l8rldla Dilon
29 E&N@PLU e e

VETER CERTIRICATION: | cerfify that in baxt 7 have been examined by me this date, tiat the
infornation provided in best B is true and accurate to the best of my knowledge, end that the following findings have been made

("X" applicable stalemanis).
| have verified the presence of the microchip, If & microchlp Is listed in box 7.
{ certify that the animalis) described atove and on continuation sheet{s), if applicable, have baen inspected by me on this date and
Bfiﬁggggggsggaaggg which would endanger the

ofher animats or would endanger public health.

mmmia Huzﬁi&oau_uiuggzasgis sheet(s) if applicable, originated from an area not quarantined
18 has/have

ENDORSERENT FOR INTERNATIONAL EXPORT (F NEEDED)
FRNTES RARE Ce DR VETERR AR S CTINICA qa%émﬁﬁa FERNRRDE sﬁm.rms_uamm
Dr. José Gonzdlez Falcon

ARRIETA A-4 Accroditad Yes D No
URB. ARRIETA it yes, ploase complete below
BAYAM z PR 00957 NATIONAL AGEREDITATION NUMBER -

O&DO&J

“SIGNATURE OF USDA VETERINARIAN _ Apply USDA Seal ar Stamp hore DATE
_ | hw % ;D.; NN—,
APHIS Fomm 7001 . AT » -
(NOV 2010} This certificate fs vafid for 30 days after lssuance 1.4 W
q ¥ 34134230

h...ﬂ.
Hadsss |
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According o | he Paperwork Redtction Act of 1985, an agency may not cond uct o sponsor, anda p erson Es not required ko respandto, a cellectieno o dog, cat, Ssg!ﬂ_:ﬁu o aciditional kinds or d animals designated by
Information unlessit diaplays a valid OMB control numbes. The valid OME control numbers for this information collection Bamﬁ.samlﬁﬂqw.g USDAr aguiation sh &l be del  vered to w_.a._qﬁ_.._.o&n_n E...Eoo_. B na for
The ime required io complete this _..E._.E_u:nn__a&o: ssttmated lo 22-00.& ours per respenas, |ncluding the § me for reviewing instucions, g n com mercs, unless sccompeniad by & _SI_ESE-B_ISGnSon ~d

Eﬂﬂ?&r soded, s complating and reviewing the collection of informagion. 4 fcanssd vetermrion (7 U.5.C. 21.43.9; CFR, 5 Part2)

1. TYPE OF ANIRAL wEv-uma .un_snn one only) 2. Omﬂ._._m-oh._.m NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE

a
ANIMAL AND PLANT HEALTH INSPECTION SERVICE statemant co his document, or ﬂcx [Jeat [Clother

usas such doosment knowing
UNITED STATES INTERSTATE AND INTERNATIONAL us, _...H_ Nonhuman Primate [ | Feret [] Rodent

CERTWICATE OF HEALTH EXAMINATION fraudulent mey be subject tc a

fina of nat 10,000
FOR SMALL ANIMALS _éghﬂﬂ_awa ssnm

m

llwl. —a._.snm > ] m

5. NAMIE, ADDRESS, AND TELEPHONE NUMBER OF OWNER [CONSIGNOR) 6. NAWE, ADDRESS, AND TELEPHONE NUMBER OF RECIFIENT AT DESTINATION (CONSIGNEE)
#
. Monmeut, (o SECA
ﬁdx) Loall Stse
Peyampon P2. 009459 Corontaon, NT e1724
. = : 1232 - S, — OOHO

7. ANMAL IDENTIHCATION 8. PERTINENT VAGGINA TION, TREATWENT, AND TESTING HISTORY
. COLOR OR RABIES VAGGINATION OTHER VACCINATIONS
BREED - COMMON :

NAME, AND/OR TATTOO NUMBER DISTINGTIVE TMENT. AND/OR TESTS

OR OTHER (DENTIFICATION R AGE | SEX | "wARKS OR {31 vear [_Javears s vears B ronEstils

MICRQCHIP Vaccingtion Date . Date _ Product Type ardior Results

. @l oo o OTY o] T s Bk oo 72 5oy theriol (Rl i

| xumuﬁmxp 11129 22 Rug2o Hast .- ,F ) Oft 2o

\ - 22 Hﬁhﬁrpm:mﬁmnF clalyg ,FJ??

Ww_‘.w W24 22 Req in { @Wﬁb.mwbnm Urnswald 22hache
ﬂ.: acaht Meria lNailale Dlop
Aeel Epl 1129 2Z Qeaz0Mleral Ths mio dedn

VETERINARY CERTIFICATION: | cariify thet the dnimals cescibed in bax 7 have been examined by me this date, thet the
Information provided in box 8 is true and accurate to the best of my knowiedge, and that the following findings have been made
{"X” applicable statements),

E._#ss.ﬁn?uaﬁﬁasugz microchip s dstedtin box 7.

§ certify that the anima)(s) described above and on continuation sheet(s), if applicable, have baen inspected by me on this date and
appear to be free of any infectious of contagious diseases and to the best of My knowlsdge, exposure thereto, which would endanger the
animalor ofher animals. or would endanger public heath,

. To my knowladge, the animal(s) described above and on continuation sheet(s) i appiicable, originated from an area not quarantned
. for rabiss and has/have nol been torebtes, 0
mzuo_ﬂm:mzw hwa INTERNA L EXPORT [if NEEDED) Edﬁgmﬂ %ﬂ%ﬂ%ﬂ%i@i HCEWSE MIMEES AN STATE
g Dr. José Gonzdlez Falcon 242 UD/
g ARRIETA A-4
e URB. ARRIETA Hryes, u%ﬁm&
BAYAMON, PR 00957 NATIONAL AGCREDITATION NUMBER ™
TEL 787-2325+787-2310 033 0K 7
DATE | T Bl DATE

SIGNATURE OF USDA VETERINARIAN _ Apply USDA Seal or Stamp hers — DATE

APHIS Form 7001
{NOV 2010) This certificate is valid for 30 days efter issuance







by . of
nfermation unless it disploys control numbes, The valid OMS control information collection are 0579-0008 and 0579-0333. | USDAr eguistion sh s be del Iveredto  ary | niermediate handleror car per for
The Ume Eaiﬂn?&ﬁﬁa astimated snguﬂuﬂﬁur!g._ga?ﬂhoqﬂiriﬂ_ sinicions, | tramportation In com mevce, uniess accompanied by aheal th ¢a rificals executed and %
BoAN ndsiing dets and mairtaining the data nd ond revising the collsciion of info issund by & Scanasd vaterinarian C. 21.43.8; CFR, Subchagisr A Pw
WARMNG: Anyone who mokes | 4. TYPE OF ANIMAL SHIPP select one 2, CERTIAICATE NUMIBER - OFFICIAL ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE afale, fictfious, of fraudulent
ANIMAL AND PLANT HEALTH INSPECTION SERVICE statemant on this document, or Eu& [Cleat [lother
o b e, gt knowlog | ] Nontwman Primate {1 Ferret [ ] Rodent
UNITED STATES INTERSTATE AND INTERNATIONAL .__&ﬂa.o.. .
CERTIFICATE OF HEALTH EXAMINATION skl may s dutiact R T FAEE
FOR SMALL ANIMALS \NI. w \qu
| .5.C. 1001}, : . b
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR] Is. z_p.-m.-au»mmm.hzuamvzozmﬁomwmeamaﬁuﬁaﬁgz.ogmﬁzmmm
Ovq Vet Y WO v Gt County SPCH
ﬁ%ﬁg i3 20 e mu.T\ﬁ.WM
—
Sowya S P o0q549 Candontwn U o724
_USDA Licensesor Registration Number (f sppiadle) = 6] —2 © =< __ 13254z -DOUO
7. ANIMAL IDENTIFICATION s, 8. PERTINENT VACCINATION, TREATHENT, AND TESTING HISTORY .
_ ; COLOR OR RABIES VACCINATION OTHER VACCINATIONS
BREED — COMMON ,
NAME, AND/OR TATTOC NUMBER DISTINCTIVE TREATMENT, ANDIOR
OR OTHER IDENTIFICATION OR SClEIAC AGE | SEX | "MARKS OR 151 vear ]2 vears [ s vears TESTS AND RESULTS
MICROCHIP [ —

) ks i Sﬁramﬁﬂﬁﬁuﬁ nﬁﬂ&%ﬂwﬁm#
' ﬁmbﬁv “ei?| E Hwza .ﬁ?nﬂai
ﬁﬁ%ﬁ. aocadoc iy

A Tenrab | Merla)

<
1
M

)
= g 1 N 1.0
22 20
- %E@Lﬁ.&
B. REMARKS OR ADDITIONAL CERTI VETERINARY CERTIFICATION: | ceriity that the animals descsibect in box 7 hawe been examined by me this date, that the
information provided in box 8 is true and accurate to the best of my knowledge, and that the fofiowing findings have been made
(*X” applicable statements). '
1 the presence ot the micochip, ife microchip is Bsted in box 7.

I certiy thet the animalis) destribed above and on confinuation sheet(s), if applicable, have been Inspectod by me on this dase and
appear i be free of any infectious or contaglous diseases and to the best of my knowledge, expasune thersto, which would endanger the
animal or other animats. or would endanger public heaith,

(<] o my koo, the animal(s) desceined above andt on contmstion sheetts) if epplcable, originated from an srea not quarantined
. fos rablas and has/have not been mqosad to rables.
“ENDORSEMENT FOR INTERNATIONAL EXPORT [& NEEDED NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VE TERINARIAN LICENSE NUMBER AND ST
“PRINTED NAME GF UUSDA VETERINARIAN CLINICA VETERINARIA SAN FERNANDO N‘JN\ ?
G Dr. José Gonzdlez Falcon
=P\ ARRIETA A-4 Accrodtod S ves [T o
s 0/) URB. ARRIETA L oM
), BAYAMON, PR 00957 TIOMAL ACCREDITATION NUMBER
— 2325 03409877
“SIGNATURE OF USDA VETERINARUAN _ Apply USDA Seal or Stemp hors | DATE SIGNATURE OF ISSUING VETERINARIAN DATE
] T
ngpr_ NN_
APHIS Form 7001 r

{NOV 2010) This certificate is valid for 30 days after issuance .m.







