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AL-S 0048294

SMALL ANIMAL STATE OF ALABAMA
Depariment of Agriculure and industries
HEALTH GERTIFICATE Animal Industry Division Date %) ]
1445 Federal Drive Issued SV f=2€0

Montgomery, Alabama 36107

S la Leie . -
CONSIGNOR OR SHIPPER MEP«.\NKR&R CONSIGNEE OR PURCHASER .W.T \\ wherd= wa%@ﬁ

ORIGIN e et ). - ST pestvation /YA S A M J73% o
COMPLETE PHYSICAL ADDRESS FOR CONSIGNOR COMPLETE PHYSICALADDRESS FOR CONSIGNEE
[ 222 Wanette A SIS Wgedlund Aire
/ DESCRIPTION OF ANIMALS
. Species Breed Sex Age Color or Markings Rabies Tag No.

ol Lo T WY e \indh L Eorene ) | ola ) |
Eums  [bouniFreda TR ,m
 Laniae. \RO T s Reds (Seadten) 1 A0QN
Corae Mooy [0 Wy Boon (Wlpger ) 1JOASS ]
VACCINATION DATA
._%\AO_S_@ One) _um_m. APPROVED BY:

Rabies MLV- YN EZ
DHLP MLV - K 7
FVRCP MLV - K

OTHER

| hereby certify that | have examined the above animal(s) and find it to be Iree of any symptoms of communicable disease. To my knowledge this
animal{s) has not been expoged to Egmm\ §
Accredited Veterinar : mu\hﬂ 3 ) Veterinary Acgreditation No. o6 Cﬂ .
544 co p

Printed Signature D s " Address - Nm\ﬁ%%r'
= ma_-a:mz_.s.__..ng —.\u\ ar\c\WH\w —.! ME h\

Telephone No.
orginal, canary and pink tor USDAAPHIS Veleri arvices 1445 Fadeea) Drive,

Interclate Shipmenls:
original pany ship canafy-Stale inarian, pink-Slate Veterinar tdentod-ssubn rinari Montgomedry, AL 36107:1123 goldantod-lssulng velerinarlan




AL-S 0048294

SMALL ANIMAL STATE OF ALABAMA
Department of Agriculture and Industries
HEALTH CERTIFICATE Animal Industry Division Date .a. .
1445 Federal Drive Issued Q[blé?o

s la M\ﬁ Montgomery, Alabama 36107 - i
. . .~
CONSIGNOR OR SHIPPER M CONSIGNEE OR PURGHASER S, éz Wberdz ’4)-‘[! pd Web

ORIGIN ﬁFZ le ég.gié‘ AL LSTSO vesunon M poligon NS~ OT774%0
compLETe Pivs CALADDRESS FOR CONSIGNOR COMPLETE PHYSICAL ADDRESS FOR CONSIGNEE
J2:2 Wonaire A __ 875 vgedland Aue
/ DESCRIPTION OF ANIMALS

Species Breed Sex Age Color or Markings Rabies Tag Ne.

[ Can Al [NORIN WY e [Podi | Floene Y | O3] 1

| Canne_ [ewney Wwoos Yoo L Evenda ) ; l
q00s ANe _3%&

n:ae oo
Canine [\ Wy gy e \ton (hupger ) | 99355

VACCINATION DATA
'Ig {Circle One) Date APPROVED BY:

;313‘

Rabies MLY: W
DHLP MLV -K
FVRCP MLV - K
QTHER
1 hereby certify that | have examined the above animal{s) and find it to be free of any symptoms of communicable disease. To my knowledge this
iggl::cli(i?t)e: ?Ise?eﬁr::?n Ny < l/‘& A—’V“ Veterinary Acgreditation No. _QQ, 0Q ’-1“7 .
Printed Signature _fe_eym F‘ o w%-:n i Address (& 3) 3

. S@é ;‘
Telephone No. ——d.ﬁd—m%, -8 Foreign Shlpments:(u { &£ m a! L‘ 9
criginal, canacy 2nd pink for US0A APHIS Veteri ervices 1445 Faderal Drive,

Intetstate Shipments:
oniginak- pany ship canary-Stale Velesinanian, pink-State Vetarnarian, goldenred-lssuing veterinaian Montgomery, AL35107-1123 goldeniod-issuing veterinarian




Tennessee Department of Agriculture
Consumer & Industry Services — Animal Health
Box 40627, Melrose Station J |

Nashvilte, TN 37204 Date Issued
615 837-5120 Expiration 30 days after issuance

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

Owner 1100 LC (_Uu‘\h: Ho Consignee -
Address | 10O ¥efavver Lid Address - -
ciy Y w chh sanviile City
State _ ”\‘ Ars owe— e State Zip Code _______‘_
Telephone No, —1 2 Ml (015 s Telephone No. | | -
Species Name Breed | Sex | Age Color & Markings Micro chip ID Rabies Tag #
_ N
Ao e Fe jf\‘jﬂ' F \3‘}% E“U,( t‘)\k Luoh |
v e 1 vdae F o | b tan
p i - =1 ~t Yy
Qnme [ Bxdbiscdan] | w10 | Gisam
— K o .
sainneNossom [F ol Ige | brond
N -
™~ N | ~

) \
, L/ / /
/ / L L /
\ \ 1 \
\ N i) ) )
| ] T 7 7

e
s

| certify that | am licensed and accredited in Tennessee and that | personally examined the animal{s) described herein and found them to be
free of evidence of infectious or communicable disease or exposure thereto, To the best of my knowledge, these animals meet the current import re-
quirements of the State of Destination.

Remarks (401 (o W hax y hoconsed velenn

Vaccination Data Accredited Veterinarian Vet Code
Manufacturer Serial # | Exp. | Type | Date i |
L (ot IQ'“ fec I | 25018 ?*’:’/s«, T T (B Type or Print
JoddnfMeciC|3uwiet | k|« [ifaipo
> T Signature__———7 fumsotziunia—on
,a;!l:J_ Meaci [3u8el | "] &K |Djulach ;
Address =S O e .
Distribution: Interstate Shipments City I State ‘R
White TN State Veterinarian Email Address St (A
* Canary Accompany Shipment
* Pink TN State Veterinarian Telephone:
Goldenrod Retain
AG-0059 (Rev. 02/15} RDA's pending



=

615

Tennessee Department of Agriculture
Consumer & Industry Services — Animal Health
Box 40627, Melrose Station
Nashville, TN 37204

Date Issued

837-5120 Expiration 30 days after issuance

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

Owner _ Consighee
Address _ Pl Address I
City City ts AL M 7}
State _ State _ - Zip Code
Telephone No. 3l Telephone No. { il .=
Species Name Breed | Sex | Age Color & Markings Micro chip ID Rabies Tag #
(LAY
7
b AW A
] - IR { !
jEa ' ‘i
Ll 1 €. ] I‘ l ' f \ \
™ ’ v
Ll |Le
I {0
' : { L
Remarks >

| certify that | am licensed and accredited in Tennessee and that | personally examined the il

animal(s) described herein and found them to be

free of evidence of infectious or communicable disease or exposure thereto. To the best of my Enowledge, these animals meet the current impon re-
quirements of the State of Destination.

Vaccination Data
Manufacturer Serial # | Exp. | Type | Date
)
Distribution: Interstate Shipments

White TN State Veterinarian
* Canary Accompany Shipment
* Pink TN State Veterinarian

Goldenrod Retain

AG-0053 (Rev. 02/15)

Accredited Veterinarian Vet Code
T Type or Print -
Signature
Addressil _‘ﬁ‘}l\ Vi fud Lt N S
City___ (L} ,LU_} _J stae TA zip_ i1,
Email Address ﬂ“t Y v 3160 autna f

_7.-\’ /1|.. A
Telephone: A

RDA’s pending



Tennessee Department of Agriculture
Consumer & Industry Services — Animal Health
Box 40627, Melrose Station
Nashville, TN 37204

61

5837-5120

Date Issued /31
Expiration 30 days after isslance

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

Owner “ IRV IE { £ I’{'{,‘{;L"H;’l Ay Consignee ( { !'F/ R (J
. e - e
Address | | if}\ 4.4 ,‘1_53_: | (4 ( o Address 7 {
City A\ iy Lea i - City _{ H_Q'j }
State : J‘ i State _ M\J. Zip Code
Telephone No. Cl R 314 Telephone No. | 4
Species Name Breed | Sex | Age Color & Markings Micro chip (D Rabies Tag #
T AR TS Hm wldi il (A [P Tl {0 (3
WA el Nt v lu’cq Tii- (L ( ‘;
WL \; ;rm\m Lol L& Lod L Lo g
TSN wtfradebad 1 B Tu I Nlude
it ikl \(/u\ pint] oa LN (e 1204
AL 1\\({ ey | o WL By (b
U \fum Loy W] i B
ALK (1 Y ) o A W it L K
—> faa | P k] b | Wwl ALY
"‘% ] DU W | wa M| laly
—=p it Sa e B W vla ey
Remarks _/ L/ ([ tE (Lio

i certify that | am licensed and accredited in Tennessee and that | personally examined the ) t

animal(s) described herein and found them to be

free of evidence ol infectious or communicable disease or exposure thereto. To the best of my knowledge, these animals meet the current import re-

quirements of the State of Destination.

Vaccination Data Accredited Veterinarian Vet Code
Manufacturer Serial # | Exp. | Type | Date {{ [
{ Type or Print
Signature = =
Address ERTH LN ‘
i
Distribution: Interstate Shipments lly) : : 1 State zp
White TN State Veterinarian Email Address __\ R A4 A S
* Canary Accompany Shipment .
* Pink TN State Veterinarian, Telephone: el e
Goldenrod Retain
RDA's pending

AG-0059 (Rev. 02/15)



According to t he Paperwork Reduction Act of 1995, an agency may not cond uct o sponsor, and & p erson is not required to respond to. a collection of | No dog, cat, nonhuman primate, or additional kinds or ciasaes of animals designated by OMB APPROVED
information unless it displays a valid OMB control number, The valid OMB control numbers for this information collection are 0579.0036 and 0578-0333, | USDAr egulation sh all be del Iveredto  any | ntermediate handler or car rier for 05790036
The tima required to complete this Information collection | s estimated to average 25 h ours per response, including the ti me for reviewing nstructions, | transportation |n commerce, unless accompanied by a heal th certiicate ex ecuted and 0579-0233

searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information issued by a licensed veterinarian (7 U.S.C. 21 43.9, CFR, Subchapter A, Part 2

WARNING: Anyone who makes | 1. TYPE OF ANIMAL SHIPPED (setect one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DERPARTMENT OF AGRICULTURE a false, fictitious, or fraudulent
ANIMAL AND PLANT HEALTH INSPECTION SERVICE stlement on trs document, or XKooy [Jear [Jother
uses such document knowing i
Nonhurman Primat Ferrat Rodent
UNITED STATES INTERSTATE AND INTERNATIONAL [ lobe fele ficttious, or [ Nonhuman Primate [_] Forret [_] Raden
CERTIFICATE OF HEALTH EXAMINATION s 3. TOTAL NUMBER OF ANIMALS 2. PAGE
fine of not mare than $10,000 or
FOR SMALL ANIMALS mprisonment of not more than 5, |11 1 1ol 2
years of both (18 U.5.C. 1001} ) - I R
6. NAME, ADDRESS, AND TELEPHONE NUMBER OF QWNER {CONSIGNCR) =i g, NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
Valley River Humane Sociaty MCSPEA
7450 US Hwy 19 ! " 260 Wal) Street
Marble, NC 28905 1 Eabon,NJ 07724
e
USDA License/or Regisiration Number (if applicable)
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION OTHER VACCINATI
BREED - COMMON ONS,
OR OTHER IDENTIFICATION MARKS OR 1vear [ J2vears [_]3vEARs
NAME MICROCHIP
Vaccination Date Product Date Product Type and/or Resulls
" Elisabeth Shepherd mix 15yr| F vlkitan 12118/19 Rabies 12114118 DHPF/Bordstella
@ Elisabeth Pup 1 Shepherd mix imo | M blkftan N/A Rabies 1/24/20 DHPP/Bordetella
) Elisabeth Pup 2 Shepherd mix 1mo | M blkftan N/A Rabies 1724120 DHPP/Bordstella
) iisabeth Pup 3 Shepherd mix 1mo | F tan/blk N/A Rabies 1124120 DHPP/Bordetelta
® gjisabeth Pup 4 Shepherd mix 1mo | F tan/blk N/A Rabies 1724720 DHPP/Bordetella
®) glisabeth Pup 5 $hepherd mix 1mo | F tan/blk N7A Rabies 1124120 DHPP/Bordetelia
9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: { certify thal the animals described in box 7 have been examined by me this date, that the
informalion provided in box 8 is true and accurate io the best of my knowledge, and that the following findings have been made
("X" applicabla stalements).
| have verlfied the presence of the microchip, If a microchip Is listed in box 7
| certify that the animal(s) described above and on continuation sheel(s). il applicable, have been inspected by me on this date and
appear to be free of any infectious or contagious diseases and lo the best of my knowledge. exposure thereto, which would endanger the
animal or other animale or would endanger public health
v
E To my knowledge, the animal{s) described above and on continuation sheel(s) if applcable, originated from an area not quarantined
— for rabies and has/have not been ex to rables.
ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN 1558 NC
Dr. Greg Cranford
Peachiree Animal Hospital
Hwy 141 >oo_.an=onﬁ<oa D No
Murphy, NC 28906 It yes, please complete below
NATIONAL ACCREDITA TION NUMBER
055347
NOTE: International shipments may require certification by an accrediled veterinarian.
SIGNATURE OF USDA VETERINARIAN  Apply USDA Sea! or Stamp here DATE SIGNATURE OF ISSUING VETERINARIAN DATE
i/ v

APHIS Form 7001
(NOV 2010) This certificate is valid for 30 days after Issuance



According to t ﬂmmvo?di Reduction Act of 1895, an agency may not cond uct or sponsor, and a person '8 not required to respond to, & collectionof | No dog. cat, nonhuman primate, or additional kinds or cl. of is o ted by OMB APPROVED
information uniess it displays a valid OMB control number, The valid OMB control humbers for this information collection are 0579-0036 and 0579-0333, | USDA r egulation sh all be dal iveredto any ntermediate handier or nnq rier for 0570-0038
The time required to complete this | nfermation collection (s estimated te av o_,muo .25 h owrs per responss, |ncluding the ti me for revievang In structions, | transportation in commerce, unless accompanled by a heai th certificate executed and 05700333

i ng and reviewing the collsction of information. issued by a Ncensed veterinarian (7 U.S.C. 21.43.9: CFR, Subcha Part 2J.

¢ Anyone who makes | 1, TYPE OF ANIMAL SHIPPED {select one only)

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

Econ Dnm_ DQ_._E
. D Nonhuman Primate D Ferret D Rodemnt

| 3. TOTAL NUMBER OF ANIMALS I 4. PAGE
11 T of 2

UNITED STATES DEPARTMENT OF AGRICULTURE a false, fictitious, or fraudulent
ANIMAL AND PLANT HEALTH INSPECTION SERVICE statement on this document, or
uses such document knowing #
UNITED STATES INTERSTATE AND INTERNATIONAL ﬁ NM _ﬁ_mhzﬁ”% -

CERTIFICATE OF HEALTH EXAMINATION 1m0 of rol more than $10, omoms
FOR SMALL ANIMALS imprisonment of not more than &,

| years or both {18 US.C. aoz

5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR)

Valley River Humane Sociely
7450 US Hwy 19
Marble, NC 28905

USDA License/or Registration Number (if applicabie)

= ) NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)

IIMCSPCA
260 Wafl Sirset
‘EatondNJ 07724

7. ANIMAL IDENTIFICATION

8. PERTINENT <>nn_z>._._02 ._._am>.=smz._. AND ._.m.m.zzo _.__m._.om<

1.-i-- ,
__
NAME, AND/OR TATTOO NUMBER m_Mm% mnww_mﬁk%z AGE | SEX oﬂ_umo.__.._mw._m_u,_wm RABIES VACGTATION _m qmm.ﬂzmmw.: Mzﬂw%_m mwz%.._._mnwﬂmm RESULTS
OR OTHER IDENTIFICATION A ,_u____w_m_%" mﬂ —ﬁ 1YEAR _IH_ 2 YEARS []avears |
Vectination Date Product | Date Product Type and/or Results
™ vicky Faist mix 15yr| F browniwhite 1/9120 Rabies | 11820 DHPP/Bordetella
@ vicky pup 1 Feist mix 23da| M greyfwhite N/A Rabies | 1727120 Bordetella
Wiy ppz | Felstmx 23da| F grey/white NIA Rebies i w0 | Bordetella
@ Vicky pup 3 Feist mix 23da| F tri color N/A Rabies .. 1727120 Bordstella
i Vicky pup 4 Feist mix 23 da F greyiwhite N/A Rabies i 12720 S Bordetella
®

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REGUIRED)

ENDORSEMENT FOR INTERNATIONAL EXPORT ({F NEEDED)

VETERINARY CERTIFICATION: | certify that the animals described in box 7 have 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 following findings have been made
{"X" applicable staterenis)

[ have verilied the .Emmo_“.nm of the microchip, if a S_o_,o.u:_u 18 ligted in box 7

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

“/
E To my knowledge, the animal(s) described above and on continuation sheel{s) if applicable, originated from an area not guarantined
for rahies and has/have not been ex to rabies.

PRINTED NAME OF USDA VETERINARIAN

NAME, ADDRESS, AND TELEPHONE NUMBER OF I1SSUING VETERINARIAN LICENSE NUMBER AND STATE

Dr. Grag Cranford 1556 NC

Peachtree Animal Hospital

Hwy 141 _pnn-na:nng‘\ounm No

Murphy, NC 28906 If yes, please compl ow
NATIONAL ACCREDITATION NUMBER
055347

NOTE. International shipments may require certification by an accredited veterinarian.

SIGNATURE OF USDA VETERINARIAN _ Apply USDA Seal or Stamp here DATE

SIGNATURE OF ISSUING VETERINARIAN DATE

APHIS Form 7001

A Q%&W Dum / [28 20

(NOV 2010) This certificate is valid for 304ays after issuance
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