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Loulsiana Department of Agriculture and Forestry LOUISIANA CERTIFICATE OF VETERINARY INSPECTION Certificate Number
Animal Health and Food Safety . . . .
5825 Florida Bivd, Sulte 4000 Contact State of Destination for Movement Requirements and Certificate Validity 72-2525-n —E_
Baton Rouge, LA 70806 FOR FOREIGN SHIPMENTS (Qutside United States or Leaving United States) USE FEDERAL FORM
{225) mwm.wumW\u. OFFICIAL USE ONLY: The Veterinarian issuing this certificate is accredited and has been authorized to inspect animals and issue certificates.
ENTRY PERMIT #:
INSPECTION DATE: 05/18/2019 SHIPMENT DATE: /| Large Animal @ Small Animal
CONSIGNOR - Contact Person at Origin Oozmpﬁzmw - Contact Person at Destination CARRIER (Transporter)
First Name | Last Name First Name . Last Name Business Name
Jifrroxter ]| anD/OR |[Laura |[[chavarvia || AND/OR _|{Wings Of Rescue |
Businass Name Business Name
._mr Charles Parish Animal Shelter _ _ Hubert'S Animal Welfare Center _ 600 University mﬂnﬁ. m_.__nm 1000 _
Physical Address of Animals Physical Address of Animals City Code Phone Number
921 Rue La Cannes Drive |1/675 Woodland Avenue _ 1|[seatte ] <<> _ 98101 || _
City TState | Zip Code | County Ciy State [Zip Code | County Transport Method Purpose of Movement
Luling Il ta Y[ 70070 |i[St. Charles  |limadison i na ]| o7eso ||| 1{[air l|[Pet |
Phone Number Location ID# Location ID# [X] Interstate [ |intrastate
(985) 783-5010 Il | (973) 377-7094 | _
Consignor's Address ( different) Consignee's Address (if different) Print
[ [ _ [ geconsigned
Weather Acclimation
Statement
RABIES | RABIES . - NN
seEctEs |, *OF o DESCRIPTION / BREED / MICROCHIP VACC |BOOSTER| RABIESTAG | RABIES SERIAL PLEASS LIS DATE & PRODUCT OSED
: AGE | SEX | pate DUE NUMBER NUMBER
i AEARTWORM TREATED WITH DIRDBAN
Caninel ﬁSo.en_._oEaan‘_ 26055013581 2 [y M zoore  fzzze  forotas 38547 %ﬂrmﬂhﬁﬁmﬁmﬂﬂ@ﬂg
(/31 SMERIAL
. AN/BLACK/GERMAN BORDETELLA (4/15/19 MERIAL
Canine| + _mzm_uxmmoamuﬁmomm._ms% Ty M e ieald HEARTWORM m.mmﬁmu <s._.xvu_mo§z .
Canine 1 WHITE/TANBLACK/BEAGLE/S82126055014040 15 Iy 41B2018 4182020 010126 338947
. WHITE/BLACK/DALMATION/BASSET _ /1 &/ SORDETELLA (415118 MERIAL)
Caning| 1 |ounomezizsossorases Z 9% 5 ﬁz 22018 (eaR0 (010104 gand HEARTWORM TREATED sa:vu_mo@pz
g._m 4/4/1
Canine 1 BLACKWHTIE/CHOWHUSKY/982000363478425 (8 |y |F [razote  |sMacnze  [otors7 taaegay mo_»oﬂm:b un:uw_jm_%r .
Caninel 1 [rANWHITECHIHUAHUA/B2126055728277 e fv |m {5010 Tﬁa 10151 30047 mnmﬂxmqm._.éw.m_.b m_.ﬂmm.._pw,m___m?xg? DEOBAN
E7ar13, 519110
A , LEF 2, D =MPER, REPA
Canine 1 [TAN/GREY/CHIHUAHUAMSS2128053232736 1 |y F Tunsm _SBB hio122 mozmmqm.._b m.a..a MERIL)
- . 55 -
Canine 1 BLACKTAN/TERRIER/82000364910669 s v I T@Ha T@»@ 10128 TB.: BORDETELLA (157 gmms_.
- Ay
Om:m__._m 1 [WHITEMALTESE/S82126055330076 s Iy IF _maasu Tman 010136 _waa mmmw.m..mr_b m: &0 z_mm_z.. —
Canine 1 [BLACKLABRADOR/982126055727046 5 M I Tmnoa _QSBo 010150 TBQ mmxmm.qm.,_._h, mam SUERAL
: 0, LEPTO, O FEFA
Canine 1 [BLACKILABRADOR/S82128055727781 5 m [ T:Sgc T.San 010148 _uEa womam_.mwcp 1o MERAL)
- = - -
Canine ._ BLACKMWHITE/LABRADOR/985112001307887 |5 [¥ |F _m:mno.; TMEB 010158 Tmoa BORDETELLA (3/4/18 MERIAL)
Cerfificate Si, . by: Jena Troxier Date 05/17/2019 Certific. . is only valid for 30 days from inspection. Page 10f2
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Loulsiana Departrent of Agricuiture and Forestry

Animal Health and Food Safety

LOUISIANA CERTIFICATE OF VETERINARY INSPECTION Certificate Number

5825 Florida Bivd, Suite 4000 Contact State of Destination for Movement Requirements and Ceriificate Validity 72-3013-1558131286
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 certificate is accredited and has been authorized to Inspect animals and issue certificates.

ENTRY PERMIT #: |

INSPECTION DATE: 05M7/12019 SHIPMENT DATE: 05/18/2018  Large Animal & Small Animal

CONSIGNOR - Contact Person at Origin CONSIGNEE - Contact Person at Destination CARRIER (Transporter)
First Name Last Name First Narme Last Name Business Name
_m _ AND/OR |If || AND/OR ||Wings Of Rescue |
usiness Name Business Name _.NEM_B_.EBWE

[Jefferson Parish Animal Shelter list. Hubert's |{{7900 Baiboa Rd |
Fhysical Address of Animals Physical Address of Animals City State  Zip Code Phone Number

[t Humane Way ||[575 Woodiand Rd Tivanneys [ cA | [ 91408 [ (310) 896-8343
City State | Zip Code | County _WE _ State | Zip Code County Transport Method Purpose of Movement
[sefterson [ A [ 70123 |{Nefferson  li[madison il na 1l o7es0 ||| Madison ]|[Truck Jl[pet

Phone Number Location 1D# _.NUBPE Location 1D# _M_ Interstate _H_ Intrastate

[ (504) 736-6111 [ ] (973) 377-2295 | |

Consignor's Address (if different) Consignee's Address (if different) Print

— q _ _ O Reconsigned

Weather Acclimation

Statermnent

RABIES | RABIES TIONS/TR
SPECIES th_.m DESCRIPTION / BREED / MICROCHIP VACC | BOOSTER | RABIESTAG | RABIES SERIAL o._.zv__m.m,qmmmm._q._que. mmm_mzbvnoocq_.&mﬂumﬁ.
AGE | SEX DATE DUE NUMBER NUMBER

Canine 1 DOG, CHIMUAHUA, 982126054752895 s M M _e.:uo_u el 110630 | ) 14/30/19 1-DAPPVLZ, INTRA-TRAC 3,

Canine 1 BPARKY, CHIHUAHUA, $820004108823460 4 Yy W™ lsramo1e  [smavzezo 110082 Raz271 |5/ar19 1-DAPFPVLE, INTRA-TRAC 3

Canine 1 NICO, GHIHUAHUA, 982126053201674 z v |F Rod  fasote 110033 [zrorar 10/24/19 1-DAPPV, INTRA-TRAC 3

Canine 1 MILO, RAT TERRIER, $82128054753063 3 [y |m 2019|5020 [138920 282374 [os124/19 1-DAPPVLA, INTRA-TRAC 3

Canine 1 JUNIOR, RAT TERRIER, 982126054762039 2 v Im 4262018 141282020 110031 jpazzr 4/26/19 DAPPVLZ, INTRA-TRAC 3

Canine 1 [CHEYENNE, MIN PIN MLX, 982000364060889 T M F 1620%  [M6020 (170034 fee2z71 4/11/19 DAPPVLZ, INTRA-TRAC 3

Canine 1 REPTAR, LAB MEX, 982126054753445 2 (Y m brazore  Jonamoen  frasens feazrs [6/31/19 -DAPPVL4, INTRA-TRAC 3,
TOTAL 7
QWNER/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 certificate.”

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 05/17/2019 | Printed Name Genevieve Wisdom [ Phone (504) 736-6111 | Email gwisdom@ieftparish.net
DATE Address 1 Humane Way [ City Jefferson [State LA __[Zip 70123
USDA Accreditation # [o12]318]0] 7]| State of License _ LA __ |License# o|ofo|3[0f1]s |
SIGNATURE Dightally sianed by GENEVIEVE WISDOM CERTIFICATE AND CERTIFICATE #
signare. GENEVIEVE WISDOM Dae: 2019.05.47 17:15:02 0500 OFFICIAL AFTER DIGITALLY SIGNED
Version 3.2
Certificate Signed by: Genevieve Wisdom Date 05M7/2019 Cartificate is only valid for 30 days from inspection. Page 1 of 1







foisians . LOUISIANA DEPARTMENT OF AGRICULTURE & FORESTRY
¢ Mixe Stramy DVM, COMMISSIONER

HEE] Animal Heith & Food Safcty. 5825 Florida Bivd., Suite 4000, Baton Rouge, LA 70806 {225) 925-3980, FAX (225) 237-5555

N2 CERTIFICATE OF VETERINARY INSPECTION FOR SMALL >z__s>rm
SA - -
[] interstate Shipment ] Exhivition [[] Sales Date ﬂ.\ y17 \\ hw

%.wﬁq S&Jc@?n& il Sexvice: . §~ niny :_a_\ ANTZ

p“H‘ ..“xh“.k o « B __. M h‘-
DESCRIPT Z OF >Z_=>_lm

SPECIES BREED SEX AGE COLOR OR MARKINGS TAG NO.

F]

K9 % F ESE\S?@ — gl
KQ rrier | 3V bt Bk — LR

Is the area from which the shipment . To the best of your knowledge has the animal(s} 3
originated under quarantine for Rabies? O Yes h\a been exposedto Rabies? [ Yes m\a
IMMUNIZATION DATA
Rabies Vaccination Date of Rabies Vaccination : Tag No.
[ Attenuated Live Virus %:m Vaccine

Distemper Immunization Hepatitis immunization
T Active Date: ;ﬂ_ﬂaﬁ. M Active Dste: &ﬁ_ﬁ






Louisiana Department of Agriculture and Forestry

LOUISIANA CERTIFICATE OF VETERINARY INSPECTION Certificate Number

Animal Health and Food Saf -

sazs5 “__o.mu_u Bwu, Suite pSMa Contact State of Destination for Movement Requirements and Certificate Validity 72-3555-15581 26608
Baten 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 certificate is aceredited and has been authorized to inspect animals and issue certificates.

ENTRY PERMIT # |

INSPECTION DATE: 05/17/2019 SHIPMENT DATE: 05/18/2019 " 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

_ N || AND/OR I\ || AND/OR |[Wings Of Rescue ]
Business Name Business Name i

[Acadiana Animal Aid llst Huberts | |
Physical Address of Animals Physical Address of Animals City State Zip Code Phone Number

[142 Le Medicin Road 1575 Woodland Road |l | [eal] i _
City State | Zip Code County City State | Zip Code | County Transport Method Purpose of Movement
carencro [ LA i 70520 ||[Lafayette  }f[madison W g [ o740 i | [aar [[[other (specity) Adoption_|
Phone Number Location ID# P Number Location ID# [3] Interstate [} intrastate

[ {337) 896-1553 il 1l (973) 377-2295 ! o

Consignor's Address (if different) Consignee's Address (if different) Print

[ I ] O3 recomsigne

Weather Acclimation

Statemnent

RABIES | RABIES
species |, OF DESCRIPTION / BREED / MICROCHIP Vice | sooster | RaciESTAG | RABES SERIAL | Tt Lt Okre 8 PROGUCT 0SED
AGE | sEX | opate DUE NUMBER NUMBER

Canine 1 [POUDREAUX/LAB X BLACK 4 m M oty amaz0 (1570 e o4t f BORDETELL A J1G/1S. >

TOTAL 1

OWNERJAGENT STATEMENT VETERINARY CERTIFICATION -1 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
certifled to and listed on this certificate.”

signs of infectious, cortagious 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 intarstate requirements. No further warranty is made or imphed.

Date 05/17/2019 __[Printed Name Katie Voitier Crabbe [Phone (337)896-1553 | Emaildv dianaanimalaid.org

DATE

Address 142 Le Medicin Road | City Carencro [state LA ___|Zip 70520
USDA Accreditation # [018]718]6]0]| State of Licensé __ LA _ | License# o]ojo|s|s|s|s [

SIGNATURE

CERTIFICATE AND CERTIFICATE #
QFFICIAL AFTER DIGITALLY SIGNED

Signature KATIE VOITIER CRABBE Digitally signed by KATIE VOITIER CRABBE

Date: 2018.05.17 15:55:59 -06'00

Certificate Signed by:

Katie Voitier Crabbe

Vemion 3.2

Date 05/17/2019 Certificate is only valid for 30 days from inspection. Page 1 of 1







