o
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DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA e
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
QCANINE (] FELINE [] PETBIRD i No. A 2 75 3 1 O

Origin Contact PSP Aesue/"hm W12 (91353773 Destination Contact MiNnwth SACA (732) Ha oo

; L Laketayle, i
Origin Address [{ Iﬂq-h! Moy M f vil} ;41?0 _____ Destination Address 2L 0 (il Seetr EOhnwn, NI 0774
T

RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
Qo | ¥ QUi BIGet / TaO Zepese (M i foyoury | ™A i
Gwo | £ |Mikipes: BIGCk/ TG0 (i o yooae, | P/A
Quy | M | Teddy Tan Whx Jhoyang | A
Quis | M| Ainn- Blfct/Teo Bernese M, (Y rosyoong | MR |

I certify that | have exammed 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 i —
rabies. | am accredited in South Carolina 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) | ADDRESS OF ACCREDITED VETERINARIAN W DATE
3% N. Pndedson Rel
NG Bicye, pym Roc ML, X 26730 ‘3/9090
SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
Hrno Blake, Dviv 0% 3277337 0328333

Clemson Livestock Pouitry 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

1

DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA SC FORM 149
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
KICANINE [IFELINE [J PETBIRD No.A 275313
Origin Contact PS? foUf:’/ C hniﬁ?&'ﬁ {(m;)’iz:" 773]& Destination Contact Mﬂm(\(ﬁ}‘ SF( F] (133) 34 A 4O
[4) 4
Origin Address '&% !h(}hl,\\m[mq 3“ 2900 Destination Address=C 0 Wal! SWPP‘T E.(\Tbnmwn, NJ 07724
AGE SEX DESCRIPTION - BREED R; ::IEE VACCINETisz::l:;E:ED
Quu | M| Falon- Thceler Mysty Mix Royodng | Nm
ua | ¢ [Jewel Diack/7an Mty (N 0 Ying Na
Guu | M| Copper- Red/ Black mx Toyoong | F7A

| certify 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 I —_—————
rabies. | am accredited in South Carolina and familiar wnth the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.

| NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE

4 HQJNWJQG - “9 ‘
Jenna l_:lﬁ e ™Nm Poct hil, ¢ X730 /{"éoo)o
SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
Snp Blae TyM 803- 3. 7737 022332

Clemson Livestock Poultry Health « P.O. Box 102406 « Columbia, SC 29224 « 803.788.2260

DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2) TO STATE VET - PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROQD (4) VETERINARIAN'S GOPY



-
SUBMIT WITHIN 7 DAYS OF DATE ISSUED

DO NOT STAPLE
STATE OF SOUTH CAROLINA -

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
- Ne.a 213304

) CANINE [JFELINE [] PETBIRD
Orlgm Contact PSP PfXUf/ChHS 2z {(ﬂ’)s;q 126 pestination Contact_M0nmeuth SKKA ’7342) SUa CU‘-U

LG etdghe, 5C
Destination Address G (G} Siyeer kGt nibwan, K] 07738

Origin Address )8 !T?E-,hwﬁq 431 " 5600 i
RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE e
e M/
twes | M [Simon: Pladc/Wne i | 120 Young A

STATE VET USE ONLY

h certify that | have examined the a-bove described companion animals and found them to be free from symptoms
| of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of

destination and that this certificate is issued in compliance therewith.
F ACCREDITED VETERINARIAN I2 / DATE
]

NAME OF ACCREDITED VETERINARIAN (PRINT) Al‘)!l'.iﬁESS T
> 0 G )]
Jennc Blake, Dim Roct th), 5¢ 4130 b
SI'(‘BE,ATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
SUno_HeeXe, VM 80% 3277357 02330 >

e T Livesi‘.;)_ck Poultry Health + P.O. Box 102406 » Columbia, SC 29224 - 803.788.2260

DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2) TO STATE VET - PINK (3) TO ACCOMPANY SHIPMENT — GOLDENROD (4) VETERINARIAN'S COPY

{
SUBMIT WITHIN 7 DAYS OF DATE ISSUED

DO NOT STAPLE
STATE OF SOUTH CAROLINA SC FORM 149
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
Hl CANINE [JFELINE ([ PETRBIRD . No. A 2 7 5 3 2 2
Origin Contact ] 91)s Destination Contact fAoNmOtn SCKY (132 =412 0040
inxelyhe, sc - -
Origin Address_| ¢ 5 |y { I M g ]O;’{: Destination Address () ((Yill iyt Laton Theon pJ 07724
[ ac RABIES VACCINE ADMINISTERED
SEX DESCRIPTION - BREED DATE TAG NUMBER

(0¥ F Seconh( Pxawn Mix fo 4oung M

oty | F | BOSS Brindle/ldhue Vhx 120 Yung NiA

bt | M AW BIROL/ORIYE My oy | M

bouw | M [ Theodore- PG /Whrie Mix __Moayedng | R/A

l certlfy 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

rabies. | am accredited in South Carolina 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) | ADDRESS OF ACCREDITED VETERINARIAN 'a/ DATE

25 N fndlerson R 0y
) L]
Jenna BIC e, P I SO AT30 %2020
TELEPHONE | FEDERAL ACCRED. #

| SIGNATURE OF ACCREDITED VETERINARIAN
| e Blake DY | 2033277387 023833

Clemson Livestock Poultry Health + P.O. Box 102406 « Columbia, SC 29224 + 803.788.2260
PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD (4) VETERINARIAN'S COPY

DISTRIBUTION: ORIGINAL WHITE {1} & CANARY (2) TO STATE VET



CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #: 20-SC-0157-601AV Total # of Animals: 4
PO BOX 102406 Issue Date: 12-09-2020 Inspection Date: 12-09-2020
Coilumbia, SC 29224-2406 Entry Permit#:
Phone; 803-788-2260
Consignor Location of Animals Consighee Destination of Shipment Carrier (Transporter)
Chris Rizzo/PSP Rascue Chris Rizzo/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: 12-12-2020
1516 Village Harbor Lane 1516 Village Harbor Lane 260 Wall Street 260 Wall Street Carrier: Consignor
Clover, SC 29710 Clover, SC 29710 Eatontown, NJ 07724 Eatontown, NJ 07724 - ’
Phone: (973) 534-7726 Phone: (973) 634-7726 Phone: (732) 818-8879 Phone: (732) 818-8879 one:
Transport Method: Car
County: York County: York County: County:
Premises I1D: Premises ID: Premises 1D: Premises ID: Moving: Itarstete
Disease Certification Statements Flock/Herd Accredited Free For Current State / Area Status
N/A
Owner Statement Veterinary Certification
“The animals In this shipment are those certified to and | | certify, as an accredited veterinarian that the animals described on this certificate have been inspected by me and that they are not showing signs of infectious, contagious
listed on this certificate and/or communicable disease (except where noted). The vaceinations and results of tests are indicated on the certificate. To the best of my knowledge, the animals listed on
Dete: this certificate meet the state of destination and federal Interstate requirements. No further warranty is made of Implied”
Signature: Digitally Sigred By Address: Clry: State: Zip:
Maria Belu, DVM 2445 Ebenezer Rd  Rock Hill sC 29732
Date/Time: USDA Accreditation: License Siste / # Phone #: Ermall.
12-09-2020, 10:16 AM 090401 SC 4074 (803) 366-1950 drbelu@ebenezervets.com
Animal Detalls
Animal Type: Small Animal Species: Dogs  Movement Purpose: Companion Animal
Row # Nema Sax Age/DOB Braed Official ID Typs Official IDs Tasts / Vaccinations / Treatments
1 20-317-Cocoa Male 7 weeks Labrador Mix Tests & Accessions:

Test Name: Parvo Snap Test, Reault: Negative,
Test Date: 11-30-2020

Vaccinations:

Type: Other, Name: Da2PP 3 week, Date:
11-30-2020

Type: Other, Name: Bordatella, Date:
11-30-2020

AgView System ID: CiRiwLLGv-MB Page 1 of :



CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Pouitry Health Certificate #: 20-SC-0157-601AV Total # of Animals: 4
PO BOX 102406 lssue Date: 12-09-2020 Inspection Date: 12-09-2020
Columbia, SC 29224-2406 Entry Pesmit#:

Phone: 803-788-2260

Row # Name Sex Age/DOB Breed Official ID Type Cffictal 1Ds Tests / Vaccinations / Treatmants

2 20-318-Cinder Female 7 weeks Labrador Mix Tests & Accessions:
Test Name: Parvo Snap Test, Result: Negative,
Test Date: 11-30-2020

Vaccinations:

Type: Other, Name: Da2PP 3 week, Date:
11-30-2020

Type: Other, Name: Bordatella, Date:
11-30-2020

3 20-319-Ryder Male 7 weeks Labrador Mix Tests & Accessions:
Test Name: Parvo Snap Test, Result: Negative,
Test Date: 11-30-2020

Vaceinations:

Type: Other, Name: Da2PP 3 week, Date:
11-30-2020

Type: Other, Name: Bordatela, Date:
11-30-2020

4 20-320-Duke Male 7 weeks Labrador Mix Tests & Accessions:
Test Name: Parvo Snap Test, Result: Negative,
Test Date: 11-30-2020

Vaccinations:

Type: Other, Name: Da2PP 3 week, Date:
11-30-2020

Type: Other, Name: Bordatella, Date:
11-30-2020

AgView System ID: CiRIwLLGv-MB Page 2 of 2



CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health

Certificate #:

20-SC-0158-800AV

Total # of Animals; 2

PO BOX 102406 Issue Date: 12-12-2020 Inspection Date: 12-12-2020

Columbia, SC 20224-2406 Entry Permit#:

Phone: 803-788-2260

Consignor Location of Animals Consignee Destination of Shipment Carrier (Transporter)
Chris Rizzo/PSP Rescue Chris Rizzo/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: 12-12-2020
1516 Village Harbor Lane 1516 Village Harbor Lane 260 Wall Street 260 Wall Street Carrler: Consignor
Clover, SC 29710 Clover, SC 29710 Eatontown, NJ 07724 Eatontown, NJ 07724
Phone: (973) 534-7726 Phone: (973) 534-7726 Phone: (732) 818-8879 Phone: (732) 818-8879 Phone:
County: York County: York County: County: #m:.m_o L
Premises ID: Premises ID: Premises ID: Premises |D: Moving: Interstate

Disease Certification Statements

Flock/Herd Accredited Free For

Current State / Area Status

N/A

Owner Statement

Veterinary Certification

"The animals in this shipment are those certified to and

listed on this certificate”
Date:

Signature:

Digitally Signed By:
April Stephens, DVM
Date/Time:

12-12-2020,11:.09 AM 059057

Address: City:
2445 Ebenezer Rd  Rock Hill
USDA Accreditation: License State/# Phone #:

SC 2924

"l certify, as an accredited veterinarian that the animals described on this certificate have been inspected by me and that they are not showing signs of infectious, contagicus
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 anirmals listed on
this certificate meet the state of destination and federal interstate requirements, No further warranty is made or implied”

State: Zip:

sC

(803) 366-1950 drstephens@ebenezervets.com

29732

Emaik

Animal Details

Animal Type: Small Animal

Species: Dogs

Movement Purpose: Companion Animal

Vmttimer Cosmdmrmn 1IN Ve AT TAMDTIAY AD

Mames 4 =F©



CERTIFICATE OF VETERINARY INSPECTION

’ Clemson Livestock Pouitry Health Certificate # 20-SC-0158-800AV Total # of Animals: 2
PO BOX 102406 Issue Date:  12-12-2020 Inspection Date: 12-12-2020
Columbia, SC 29224-2406 Entry Permit#:

Phone: 803-788-2260

Row # Name Sex Age/DOB Breed OCfficial ID Type Official IDs Tests / Vaceinations / Treatments
1 20-307-Kaptan Male 07-21-202 Hound Mix Tests & Accessions:
0 Test Name: Fecal, Result: Hookworms, Test

Date: 11-21-2020

Vaccinations:

Type: Rabies, Date: 11-21-2020, Booster Date:
11-21-2021, Expiration Timeframe: 1 Year
Type: Other, Name: DA2PP, Date: 12-12-2020
Type: Other, Name: Canine tnfluenza, Date:
12-12-2020

Type: Other, Name: Bordetella IN, Date:
11-21-2020

Additional Notes:
Dewormed with Pyrante! 11/21/20 and

12/12/20
2 20-308-Janie Female 11-09-20 Lab. Retriever Tests & Accessions:
7 Mix Test Name: Heartworm , Result: Strong

Paositive, Test Date: 11-21-2020
Test Name: Fecal, Result: Hookworms, Test
Date; 11-21-2020

Vaccinations:

Type: Rabies, Date: 11-21-2020, Booster Date
11-21-2021, Expiration Timeframe: 1 Year
Type: Other, Name: Bordetella IN, Date:
11-21-2020

Type: Other, Name: DA2PP, Date: 11-21-2020
Type: Other, Name: Canine Influenza {H3N2),
Date: 12-12-2020

Additional Notes:
Dewormed with Pyrantel 11/21/20 and
12/12/20

Vbl fimiar Cuamd o 1TV VA AT TOOTTWAL A O P P o #



PO BOX 102406

CERTIFICATE OF VETERINARY INSPECTION

Certificate #: 20-SC-0158-800AV
Issue Date;: 12-12-2020
Entry Permiti#:

Clemson Livestock Poultry Health

Columbia, SC 29224-2406
Phone: 803-788-2260

Total # of Animals: 2

Inspection Date: 12-12-2020

Consignor Location of Animals Consignee Destination of Shipment Carrior (Transporter)
Chris Rizzo/PSP Rescue Chris Rizzo/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: 12-12-2020
1516 Village Harbor Lane 1516 Village Harbor Lane 260 Wall Street 260 Wall Street Carrier: Consignor
Clover, SC 29710 Clover, SC 29710 Eatontown, NJ 07724 Eatontown, NJ 07724 - '
Phone: (373) 534-7726 Phone: (973) 534-7726 Phone: (732) 818-8879 Phone: (732) 818-8879 one: "
County: York County: York County: County: ._._.m,._.ouo: Methog; Car
Premises ID: Premises ID. Premises ID: Premises ID: Moving: Interetate
Disease Certification Statements Flock/Herd Accredited Free For Cutrent State / Area Status
N/A
Owner Statement Veterinary Certification
“The animats in E_w us_mam_z are those certified to and | ) certify, as an accredited veterinarian that the animals described on this certificate have been inspected by me and that they are not showing signs of infectious, contagious
listed on thie certificate 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
Date: this certificate meet the state of destination and federal interstate requirements. No further warranty is made or implied”
Signature: Digitally Signed By: Address: City: State; Zip:
April Stephens, DVM 2445 Ebenezer Rd  Rock Hilt SC 29732
Date/Time: USDA Accreditetion: License State / # Phone #: Email:
12-12-2020, 11:09 AM 059057 SC 2924 (803) 366-1950 drstephens@ebenszervets.com
Animal Detalla

Animal Type: Small Animal

Species: Dogs

Movement Purpose: Companion Animal

AgView System ID: YoxVTCPTW-AS

Page 1 of 2




CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #: 20-SC-0158-800AV Totat # of Animals: 2
PO BOX 102406 Issue Date: 12-12-2020 Inspection Date: 12-12-2020
Columbia, SC 29224-2406 Entry Permiti#:

Phone: 803-788-2260

Row # Name Sex Age/DOB Broed Official 1D Type Officlal iDe Teets / Vaccinations / Treatmants
1 20-307-Kaptan Male 07-21-202 Hound Mix Tests & Accessions:
0 Test Name: Fecal, Result: Hookworms, Test

Date: 11-21-2020

Vaccinations:

Type: Rabies, Date: 11-21-2020, Booster Date:
11-21-2021, Expiration Timeframe: 1 Yeas
Type: Other, Name: DA2PP Date: 12-12-2020
Type: Other, Name: Canine Influenza, Date:
12-12-2020

Type: Other, Name: BordeteMa IN, Date:
11-21-2020

Additional Notes:
Dewormed with Pyrantel 11/21/20 and
12/12/20

2 20-308-Janie Female 11-09-201 Lab. Retriever Tests & Accessions:

7 Mix Test Name: Heartworm , Result: Strong
Positive, Test Date: 11-21-2020

Test Name: Fecal, Result: Hookworrms, Test
Date: 11-21-2020

Vaccelnations;

Type: Rabies, Date: 11-21-2020, Booster Date:
11-21-2021, Expiration Timeframe: 1 Year
Type: Other, Name: Bordetella IN, Date:
11-21-2020

Type: Other, Name: DA2PR Date: 11-21-2020
Type: Other, Name: Canine Influenza (H3N2),
Date: 12-12-2020

Additional Notes:
Dewormed with Pyrantel 11/21/20 and
12/12/20

AgView System ID: YoxVTCPTW-AS Page 2 of 2
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CERTIFICATE OF VETERINARY INSPECTION
Clemson Livestock Poultry Health Certificate #: 20-SC-0158-627AV Total # of Animals: 4
PO BOX 102406 Issue Date: 12-12-2020 inspection Date: 12-12-2020
Columbia, SC 29224-2406 Entry Permit#:
Phone: 803-788-2260
Consignor Location of Animals Consignee Destination of Shipmant Carrler (Transporter)
Chris Rizzo/PSP Rescue Chris Rizzo/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: 12-12-2020
1516 Vilfage Harbor Lane 1516 Village Harbor Lane 260 Wall Street 260 Wall Street Carrier: Consignor
Clover, SC 29710 Clover, SC 29710 Eatontown, NJ 07724 Eatontown, NJ 07724 . ’ 9
Phone: (973) 534-7726 Phone: (973) 534-7726 Phone: (732) 818-8879 Phone: (732) 818-8879 Phone:
County: York County: York County: County: ._.Ez.u_uo: AL g
Premises ID: Premises ID: Premises ID: Premises ID; Moving: Interstata
Disease Certification Statements Flock/Herd Accredited Free For Current State / Area Status
N/A
Owner Statement Veterinary Certification

“The animals in this shipment are those certified to and

listed on this certificate”

“I certify, as an accredited veterinarian that the animals described on this certificate have been inspected by me and that they are not showing slgns of infectious, contagious
and/or communicable disease (except where noted). The vaccinations and results of tests ate indicated on the certificate, To the best of my knowledge, the animals listed on
this certificate meet the state of destination and federal interstate requiremnents. No further warranty Is made or implied”

Date:
Signature; Digitalty Signed By: Address: Clty State: Zip:
April Stephens, DVM 2445 Ebenezer R4 Rock Hill sC 29732
Date/Time: USDA Accreditetion; License State/ # Phone #: Emall:
12-12-2020, 10:57 AM 059057 SC 2924 (803} 366-1950 dratephens@ebenszarvets.com
Animal Details

Animal Type: Small Animal

Species: Dogs

Moverment Purpose: Other

AgView System ID: EI86WBOtw-EA

Page 1 of 3




CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #: 20-SC-0158-627AV Total # of Animals: 4
PO BOX 102406 Issue Date: 12-12-2020 Inspection Date: 12-12-2020
Columbia, SC 29224-2406 Entry Permit#:

Phone: 803-788-2260

Row # Name Sex Age/DOB Breed Official ID Type Official iDs Tests / Vaccinations / Treatmaents
1 20-298 Thoe Maie 08-17-202 Mixed Tests & Accessions:
0 Test Name: Feces paragite check, Result: No

Oocytes Seen, Test Date: 12-11-2020

Vaccinations:

Type: Rabies, Date: 12-11-2020, Booster Date:
12-11-2021, Tag Number: 332101, Vaccine
Serial Number: 419399, Expiration Timeframe;
1 Year

Type: Other, Name: DA2PP 1 Year, Date:
12-11-2020

Type: Other, Nemne: Bordatella IN 1 year, Date:
11-18-2020

Type: Other, Name: Canine Influenza, Date:
12-11-2020

2 20-299 DJ Male 08-17-202 Mixed Tests & Accessions:
0 Test Name: Feces parasite check, Result; No
Oocytes Seen, Test Date: 12-11-2020

Vaccinations:

Type: Rabies, Date: 12-11-2020, Booster Date:
12-11-2021, Teg Number: 332104, Vaccine
Serial Number: 419399, Expiration Timeframe:
1 Year

Type: Other, Name: DA2PP 1 Year, Date;
12-11-2020

Type: Other, Name: Bordatella IN 1 year, Date:
11-18-2020

Type: Other, Name: Canine Influenza, Date:
12-11-2020

3 20-300 Alexa Fernale 08-17-202 Mixed Tests & Accessions;
0 Tast Name: Feces parasite check, Result: No
Occytes Seen, Test Date: 12-11-2020

Vaccinations:

Type: Rabies, Date: 12-11-2020, Booster Date:
12-11-2021, Tag Number; 332102, Vaccine
Serial Number: 419399, Expiration Timeframe:
1 Year

Type: Other, Name: DA2PP 1 Year, Date:
12:11-2020

Type: Other, Name: Bordatella IN 1 year, Date:
11-18-2020

Type: Other, Name: Canine Influenza, Date;
12-12-2020

AgView System |D; EiB6WBOtw-EA Page 2 of 3



CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #: 20-SC-0158-627AV Total # of Animals: 4
PO BOX 102406 issue Date: 12-12-2020 Inspection Date: 12-12-2020
Columbia, SC 29224-2406 Entry Permit#:

Phone: 803-788-2260

Row # Neme Sex Age/DOB Breed Officlel 1D Type Officlal iDs Tests / Vaccinations / Treatments
4 20-301 Autumn Female 08-17-202 Mixed Tests & Accessions:
0 Test Name: Feces parasite check, Result: No

Qocytes Seen, Test Date: 12-11-2020

Vaccinations:

Type: Rabies, Date: 12-11-2020, Booster Date;
12-11-2021, Tag Nurnber: 332103, Vaccine
Serial Number: 419399, Expiration Timeframe:
1 Year

Type: Other, Name: DA2PP 1 Year, Date:
12-11-2020

Type: Other, Name: Bordatella IN 1 year, Date:
11-18-2020

Type: Other, Name: Canine Influenza, Date:
12-12-2020

4gView System ID: EiS6WBOtw-EA Page 3 of 3



CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #: 20-SC-0154-928AV Total # of Animals: 4
PO BOX 102406 Issue Date: 11-30-2020 Inspaction Date: 11-30-2020
Columbla, SC 29224-2406 Entry Permit#:
Phone: 803-788-2260
Consignor Locatlon of Animals Consignee Dastination of Shipment Carrier (Transporter)
Chris Rizzo/PSP Rescue Chris Rizzo/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: 12-12-2020
1516 Village Harbor Lane 1516 Village Harbor Lane 260 Wall Street 260 Wall Street Carrier: Conslanor
Clover, SC 29710 Clover, SC 29710 Eatontown, NJ 07724 Eatontown, NJ 07724 ’ ¢
Phone: (973) 534-7726 Phone: (973) 534-7726 Phone: (732) 818-8879 Phone: (732) 818-8879 Phone: -
County: York County: York County: County: #m_._.u_uon Method: Car
Premises ID: Premises |D: Premises |D: Premises |D: ol [tarstate
Digease Certification Statements Flock/Herd Accredited Free For Current State / Area Status
N/A
Owner Statement Veterinary Certification

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

“I certify, as an accredited veterinarian that the animals described on this centificate have been inspected by me and that they are not showing signs of infactious, 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:
Signature: Digitally Signed By: Addreas: City: Siete: Zip:
Jay Hreiz, DVM 2445 Ebenezer Rd  Rock Hill sC 29732
Dute/Time: USDA Accreditation: License State / #  Phone #: Email:
11-30-2020, 04:32 PM 004989 §C 2687 {(803) 366-1950 dratephens@ebenezarvets.com
Animal Details
Animal Type: Small Arimal Species: Dogs  Movement Purpose: Other
Row # Name Sex Age/DOB Bread Officlal 1D Type Officlal IDs Tests / Vaccinations / Treatments
1 20-313 Puppy 4 Male 10-06-202 Hound Mix Vaccinations:
0 Type: Other, Name: DA2PP 3 Week, Date:
11-30-2020
2 20-311 Puppy 2 Female 10-06-202 Hound Mix Vaccinations:
0 Type: Other, Name: DAZPP 3 Week, Date:
11-30-2020
3 20-312 Puppy 3 Male 10-06-202 Heund Mix Vaccinations:
0 Type: Other, Name: DAZPP 3 Week, Date:
11-30-2020

AgView System iD: 3KnD4_6vn-JH

Page 1 of 2



Clemson Livestock Poultry Health

PO BOX 102406
Columbia, SC 29224-2406

CERTIFICATE OF VETERINARY INSPECTION

Ceartificate #: 20-SC-0154-928AV
issue Date: 11-30-2020

Total # of Animals: 4
Inspection Date: 11-30-2020

Entry Permit#:
Phone: 803-788-2260
Row # Name Sex Age/DOB Breod Officlal 1D Type Official IDs Teats / Vaccinations / Treatments
4 20-310 Puppy 1 Female 10-06-202 Hound Mix Vaccinations:
0 Type: Other, Name: DAZPP 3 Week, Date:
11-30-2020

AgView System ID: 3KnD4_6vn-JH

Page 2 of 2



CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #: 20-SC-0158-373AV Total # of Animais: 1
PO BOX 102406 Issue Date: 12-11-2020 Inspection Date: 11-30-2020
Columbia, SC 29224-2406 Entry Permit#;
Phone: 803-788-2260
Consignor Locatlon of Animals Consignee Destination of Shipment Carrler (Transporter)
Chris Rizzo/PSP Rescue Chris Rizzo/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: 12-12-2020
1516 Village Harbor Lane 1516 Village Harbor Lane 260 Wall Street 260 Wall Street Carrier: Consignor
Clover, SC 29710 Clover, SC 29710 Eatontown, NJ 07724 Eatontown, NJ 07724 a ’
Phone: (973) 534.7726 Phone: (973) 534-7726 Phone: (732) 818-8879 Phone: (732) 818-8879 —— )
County: York County: York County: County: #m:.auo: e
Premises ID: Premisges ID; Premises ID; Premises ID: L Imterstats
Disease Certificatlon Statements Flock/Herd Accredited Free For Current State / Area Status
N/A
Owner Statement Veterinary Certification

"“The animals in this shipment are those certified to and

listed on this certificate”

"l certify, as an aceredited veterinarian that the animale described on this certificate 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
thia certificate meet the state of destination and federal interstate requirements. No furthes warranty is made or implied”

Date:
Slgnature: Digitally Signed By: Address: City State: Zlp;
Jay Hreiz, DVM 2445 Ebenezer Rd. Rock Hill sC 29732
Date/Time: USDA Accrediiation: License State / #  Phone #: Emell:
12-11-2020,07:32 AM 004989 SC 2687 (803) 366-1950 drhreiz@ebenezervets.com
Animal Details

Animal Type: Smalt Animal

Specles: Dogs

Movement Purpose: Other

AgView System ID: QlghaTsOU-EA

Page 10of 2




CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #: 20-SC-0158-373AV Total # of Animais: 1
PO BOX 102406 Issue Date: 12-11-2020 Inspection Date: 11-30-2020
Columbia, SC 29224-2406 Entry Permit#:

Phone: 803-788-2260

Row # Name Sex Age/DOB Breed Officlal ID Type Official iDs Testa / Vaccinations / Treatments

1 20-314 Sissy Femnale 2 years Hound Mix Tests & Accessions:
Test Name: Heartworm test, Result: Negative,
Test Date: 11-30-2020

Vaccinations:

Type: Rabies, Date: 11-30-2020, Booster Date:
11-30-2021, Tag Number: 332090, Vaccine
Seyrial Number: 419399, Expiration Timeframe:
1 Year

Type: Cther, Name: DA2PP 1 Year, Date:
11-30-2020

Type: Other, Name: Bordatella IN 1 year, Date:
11-30-2020

Type: Other, Name: Canine Influenza 3 week,
Date: 11-30-2020

AgView System ID: QighaTsOU-EA Page 2 of Z



Alabsrna Departmant of
Agriculture and Industries
1445 Federal Drive
Monigomery, AL 36107
Phone: 334-240-7253

Conlact State of Destination for Movement Requirements and Certificate Validity

CERTIFICATE OF VETERINARY INSPECTION

el AL For Interstate Travel - Cenificate Valid for 30 days from Inspection

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

CERTIFICATE NUMBER

20-AL-16538270

INSPECTION DATE ISSUE DATE ENTRY PERMIT NUMBER BRAND INSPECTION NUMBER & ISSUE DATE
dustriesfnp : 2020-12-11 2020-12-14 |
Nama{ Bandit] DOB: 2020-02-14 | Color: Black/Brown/Whits | Gender: Male | Breed: Mixed/Large | Haad Count: 1
Official ID Types: Animal ID | IDs:
46188073
Remarks:
Tests
Name Type Lab Test Date Accesslon Result Date Result
Heartworm IDEXX-HTWRM 2020-12-07 2020-12-07 Negative
Vaccinations
Name Type Manufacturer Lot Number Lot Expiration | Administered Explration Remarks
Rabies Killed Elanco D020246A 2020-12-04 2021-12-04
Name: Tundra | DOB: 2020-07-14 | Color: Black/White | Gender: Female | Breed: Mixed/Large | Head Count: 1
Official ID Types: Animal 1D | IDs:
46213513
Remarks:
Vaccinations
Name Type Manufacturer Lot Number Lot Expiration | Administered Explration Remarks
Rabies Killed Elanco D020246A 2020-12-11 2021-12-11
Name: Snowball | BOB: 2020-07-14 | Color: White/Brown | Gender: Male | Breed: Mixed/Large | Head Count: 1
Official ID Types: Animat ID | IDs:
46213445
Remarks:
Vaccinations
Name Type Manufacturer Lot Number Lot Expiration | Administered Expiration Remarks
Rabas Killed Elanco D020246A 2020-12-11 2021-12-11
Paga 4 of 7




Alabema Department of

.,...n.”_mnnﬁz _.mn Industries CERTIFICATE OF VETERINARY INSPECTION

aral Lrive

Montgomery, AL 38107 Contact State of Destination for Movemnen! Requiremenis and Certificate Validity

Phone: 334.240.7253 FOR FOREIGN SHIPMENTS (Oulside United Slates or Leaving United Stales) USE FEDERAL FORM

SR For Interstate Travel - Certificate Valid for 30 days from inspection

CERTIFICATE NUMBER

20-AL-16538270

INSPECTION DATE ISSUE DATE ENTRY PERMIT NUMBER
nlipJiag gavidnasions/animal-nd & L] 2020-12-11 2020-12-14

BRAND INSPECTION NUMBER & ISSUE DATE
|

Name: Nonny | DOB: 2020-10-14 | Coler: Tan/Black/White | Gender: Male | Breed: Mixed/Large | Head Count: 1

Official ID Types: Animal ID | IDs:
46168294

Remarks:

Name: Goby | DOB: 2020-10-14 | Color: Black/White | Gender: Male | Breed: Mixed/Large | Head Count: 1

Official ID Types: Animal ID | IDs:
46168278

Remarks:

z!..&.,.bw.:.n@m._ DOB: 2020-10-14 | Color: ._.m:B_mnEz::w | Gender: Maie | Breed: Mixed/Madium | Head Count: 1

Official ID Typas: Animal ID | IDs:
46168150

Remarks:

Name: Gil | DOB: 2020-10-14 | Color: Tar/Black/White | Gender: Male | Breed: Mixed/Large | Head Count: 1

Official ID Types: Animal ID | IDs:
46168284

Remarks:

OWNER / AGENT STATEMENT VETERINARIAN'S SIGNATURE:
The animals in this shipment are those certified to and | This is a legally binding equivalent of a handwritten signature
listed on this cerlificate.

Darcle Skipper-Odom
131 Ashion Woods Dr
Chelsea, AL 35043

: ipper-Odom DVM
Signature Date . e A BECRCE e Phone: 2057326536
it 2020-12-14 16:21:15 -06:00
OFFICIAL USE ONLY . - License Number and Stale: 4826 - AL
The Veterinanan issuing this certificata Is accredited and has been VETERINARIAN CERTIFICATION - | certify, as an accredited Vaterinanan, thal the above animats have been inspecled by me and thal they National Accreditalion Number 061682

authorized to inspect animats and issua cartificatas. arg not showing signs of infectious, contagious, and/or communicable disease, (except where noled) The vaccinations and rasulis of lasts
are inthicated on the certificale. To the best of my knowledge, the animals listed on this certificate meel the siale of desunation and federal

interstale requirements. No further warranty is mada of implied.

Page 7 of 7




FSlaessew uUepanuneging o1 Agnouiure
Consumer & Industry Services — Animal Health

492014

Box 40627, Melrose Station
Nashville, TN 37204 Date Issued
615 837-5120 Expiration 30 days after issuance

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

IO

Owner ! Consignee _ .
- " \“- N = [ ‘\."\I
Address _ L | SRR Y N Address LANMMA N K TN
City 3 \ % o R Y \ “ Clty WU -._1& |, ] -
e T Sy VYA |
State ' - State ) : Zip Code Yl "/
Telephone No. -1 Telephone No.
Species Name Breed | Sex | Age Color & Markings Micro chip ID Rabies Tag #
¥ N W [ el : , TN/ 1
A IVOON O OO A [BQRQ /&N D\QHESH
%) L v o w1k Vi R 2 MAN ¢
A \ o ¥ 1 }‘N L/ \ '{ A\ ‘\‘ 7 \ 5\ u,kfw '-;,\S \.\r_\stﬁb
U Beses POWS IR Y O/ B O\ PN
Remarks
I centify that | am licensed and accredited in Tennessee and that | personally examined the __ animai(s) described herein and found them to be

free of evidence of infecticus or communicable disease or exposure thereto. To the best of my knowledge, these animals meet the current import ra-
quirements of the State of Destination.

Vaccination Data Accredited Veterinarian Vet Code ]
Manufacturer Serial # | Exp. | Type | Date YAREND { JELN
—r , — 4 I Type or Print
[ Y TR «
. ' = Signature
Address L gl EY , - .
. % % 'L t&lA
— City State N/ zip b
Distribution; Interstate Shipments o v RV DY
White TN State Veterinarian Email Address \_ I, AN A LRND A MUY W)
* Canary Accompany Shipment ) : i e
* Pink TN State Veterinarian Telephone: \ 5
Goldenrod Retain

AG-0053 {Rev. 02/15}

RDA's pending



c e RO

—

U

. Remérlﬁ/ﬂl\wfﬂ g 'hk‘ s r\ﬂ‘u/lq

| cerify that | am licensed and accredited in Tennessee and that { personally examined the

quirements of the State of Destination.
Vaccination Data
Manufacturer Serial # Exp. | Type | Date
; - c AN 1"1 } D
y Y | 2 AT RS & | &

S BB T \'_Ff}, LAV _..\;
NN Ve O L P
WAL AN *’(\J 8
RPN T \’%w
\ \J:\w Vi \’

Distribution: Interstate Shipments [ L \.
White TN tae‘\fe
* Canary Accomnpany Shipment
* Pink TN State Veterinarian
Goldenrod Retain

OF DOGS, CATS AND OTHER NON-LIVESTOCK SPECIES

Tennessee Department of Agriculture

Consumer & Industry Services — Animal Health

Box 40627, Melrose Station
Nashville, TN 37204

615 837-5120

492010

Date Issued
Expiration 30 days after issuance

OFFICIAL INTERSTATE HEALTH CERTIFICATE

oWnen mm 0 ORI W consignesc) AR &

Address\
City (L"‘ \L\i\\ "\-,
State—\%n \ T

Telephone No.

Ry

U\’\(\‘”\\A

'

\

%

Addressvs-\v) \)\mjf\)\ﬁfﬁ. ‘\'N"E

oL

CIW\J\\}‘(\)\\ }(\

R 50 N5

State\\:"%\)D \‘%\:—@\)\ Zip Codm%
Telephone NH—\V)) %\'\ "Q Q\q R

Species Name Breed | Sex | Age Color & Markings Micra chip 1D Rabies Tag #
| B N IO VSN ATRT S W AN (SSNA G TS
(A OO0 Pround M o \6\-» 12000 § WD
YA RAMNS R ™D i VOO SANETE
A NS N T AT N TSR
Y4 PONEA) Moot §m [EN /D00 [ WSV
TGS SO e S Y AN IR YRE ARG
Ye{\ LA ﬂ"-%‘{ AN TS )“—‘& 80
(S ek DO M RO wm AN DI A
YO bweenydes o, I TRY _cm' SN AT
A TR NEN (AN [N - [NAT
S ot LL\;\)ﬁ Sa.3 | S RAND, = — RN

—

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-

AG-0059 {Rev. 02/15)

Accredited Veterinarian Vet Code
DN OES Vo THAGRA

Type or Print

Signatugzﬁﬂﬂ" ‘**%/’ﬂi'% (/M

Address\\\\*\ '/\ \\ 0 k\(Y\\ \ "'; Cr\
Clty\(m \\\‘P State ) z!pJ') L\%X
Email Address § \O.C \_&)g S OKKO\ WOYY
Telephonem - “f\‘\ \

RDA’s pending



Tennessee Department of Agriculture 4 8 7 9 1 1

Consumer & Industry Services — Animal Health

Box 40627, Melrose Station |
Nashville, TN 37204 Date Issued ! 2| | 20D

615 837-5120 Expiration 30 days after issuance
OFFICIAL INTERSTATE HEALTH CERTIFICATE £
OF DOGS, CATS AND OTHER NON-LIVESTOCK SPECIES *
'z "
Owner | 1 VO w21 0 Uity wimal Soe e Consigneeg Houlrak gownal Wekere Galer
Address \ 10 Yetaoved E : Address NS - oodinevl Dve, o,
city Maclisoowiile city _CD\clison
State _| || , _ State NV _ Zip Code (J 19 4O
Telephone No. “ (2 - Lt 2- 101D Telephone No. 413 -ANN-JQ4S
Species Name Breed | Sex | Age Color & Markings Micro chip ID Rabies Tag #
|
Canme | Bie mued |0 {lue | blace [tan — LIS 32 Vol
carwne | Winston RO | m |Sue | trccioe — Qazsiy |l
coune | Toerer Q__‘{@.‘A DN N el dan 1oV —_— (0335518 “[nol.
9 :
| canine | THYawsoN B o S | ot g ] N — O3 249 “AOL
canine | BaNio e | [Tl Wlackiten — SRS WL Wf2ul
carvne | Chase Pl Lo Nluc ] Swace Hdan - ozss |
mnme | Luvye  |reeer T | Ruc] whwte fblacke 9820004013353t | ORSS 39 "2t
Comne— | L'GNanol g}:ff!' 1= Qtnrs Lohite J blact, — ORs<2le “/lolz
e | VYA heder [ES |2urs] winte jrad = U354 ol
- LCanmine May \L.._.! Ib%:?& = ’Qd( TGO — 23 0ASS4] “A‘l
conne, | Saly  [WEe | F [m ]| black = = O2NNR [k
)
Remarks
| 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.

P\l lL;LL&,S Vaccination Data Accredited Veterinarian Vet Code
Manufacturer Serial# | Exp. | Type | Date Liice wW. Sasser DVM o2cazg2o
Noswac-Meric | 20591 |"sle |« kg Type or Print

U _
SN PSS 2 P O R Y. /R
ol Signature - {
Notwiar2 Meor | 420w2s | Sla| w |ulnafko |
104 Address | 10 “elapyev | n
w2 fo | & |upyfeg
"\.109‘1.0&3 M) 4eot28 bulac City_ Medisenvitle State Th_ zip 37 35Y
Distribution: Interstate Shipments ;
White TN State Veterinarian Email Address Qnnmal she ider 62 monametn .com
* Canary Accompany Shipment . -
* Pink TN State Veterinarian Telephone: _47¢3-4UZ- |OIS
Goldenrod Retain

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



Tennessee Department of Agriculture

487912

Consumer & Industry Services — Animal Health

Box 40627, Melrose Station
Nashville, TN 37204
615 837-5120

OFFICIAL INTERSTATE HEALTH CERTIFICATE

Date Issued ‘@ 3 l' @O
Expiration 30 days after issuance
s

OF DOGS, CATS AND OTHER NON-LIVESTOCK SPECIES
Owner [} Y31 Ly vy Dnat Se el Consignee I t'lt,;_i;‘rfi's.ﬂﬁlmal WelHaio {b/]—tf

Address | 10 Vetaove: Ln

ciy N ndiconvile

Address 5SS WWaxdtiand Hve
city_ D \adison

State _| A/ State N\ -V Zip Code U 1940
Telephone No. 4C3- 447 1O Telephone No. &} /2-377- 2 295
Species Name Breed | Sex | Age Color & Markings Micro chip ID Rabies Tag #
Lhhing '&;\n i :?xfff F | BlackK e O35 11 &
coovne [Pamibo  |BE I [3us| dan — O3ss0 [
W ‘wira e ‘g}ﬁﬂ £S ffu'vt DiouaD HawZoeanoga29 | OS5 Y 1 W
conine. | By caec TEEE | o lided \lack ot — o Yaurg
caowne [Rjocklerny | ST | & ligwis L;,u,ui.! while . oo uausa
Qx_\f‘\i ne- | T Wi ’ t‘}’%j?g E lowrs] white [ higck —_— o :ml\}t
owne | Fi K J ‘é&'.,;'v M [Bo] LJ'\ULL‘I white —— 100 o-;:_x_n'(l .
LW, Frockudus kojglrlc(l:f‘_ M Bots]  Weciclwhit e o Ao we mi;
CAMNWNE i‘?{tﬂ o Wl | F 2_us Lot e | oo ——— OASS |2 [
Itanine RL.U 10d Weeet | M ‘i:m, Whyite, | 000 —= TLO Y OuNGy
Canwne. I':\Lt_bhi‘j t&%t' F qf_‘}ﬁ‘ Qs o oivite. =
Remarks

| 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.

Paia(e4s  Vaccination Data

Manufacturer Serial # | Exp. | Type | Date

Naowae d-Merec| 2830 Jubsta | . Lideafzo
¥/

Nobwne 2e-Mecay | 2058414 15721 K Il_lOBhD
o)

Ndwae 2 Merm g [M200079 /5/2_1 . & n!n!zo
%

Notwe2- Mercie [420x028 | 21| ¥ [i2hifeo

Distribution: Interstate Shipments

White

* Canary

* Pink
Goldenrod

AG-0059 (Rev. 02/15)

Retain

TN State Veterinarian
Accompany Shipment
TN State Veterinarian

Vet Code

A0

Accredited Veterinarian

Qlice <ser DViM

Type or Print

Signaturem& . (Um i

Address 10 Yhelawer | n N
City Mach<envil e State TN _zip 37 3SY

Email Address (low tovad - sShe e B moncein . .com
Telephone:_472.47- |IOVS

RDA's pending



Taxas Veternary A h 512-452-42724 48258

/2 a/n/ >

interstate Health Certificate for Dogs and Cats

onTe Zfor/2eze kel i ae

Shippet;
Address: _ /O 2opo Ch Z4Yp 3

ool g 7S /A3
Shipped to: - -;i. B—_t;b&f‘% hﬂ,mQQ L,OQJ% re (o Qﬁr
Address: 5 75 We0d Lan~t Ave Tliadison o=

07940

Species: K -G Breed: Leds mox Sex:

Age: \ = ' Weight: _ S 4. ‘-"I Color: a1k | bt

RABIES VACCINATION DATE: _idia a0

Vaccine type: _/; Led Lot No. 1 { a%% 3[
Manufacturer: __ (130 rC i Expiration Date: &8/31 {203

Vaccination is: [ a boaoster (previous vaccination date: )

| certify that | have examined the animal described and to the best of my
knowledge and belief attest to the statements indicated: (Check applicable
statements)
&31. Free from infectious, contagious, and /or communicable disease.
[@-2. In good physical condition.
E43. Owner states no known exposure to rabies or other communicable disease
within __ oY S {(days/months).
[73. The county of residence is not under a rabies quarantine for dogs and cats.
&X5. Animal has not bitten anyone within the last 10 days.
[46. This animal must be maintained in an environment with an ambient
temperature betweenés and _&_degrees Fahrenheit/Celsius during
transport.

This certificate is not a guarantee of the future health of this animal.

Signature of veteﬁn@ﬂ@%.%icense No. é P 7E
Address o7 Y I A / C T e

Ctie K T2~

[

Confirm animal import requirements with health or consular White: Owner
officials for state or country of destination. Cen (o

‘@7%

Goldenrod: Carrier or Vaterinarian

OWNER



i

f

Texas Ve ¥ Medical A ¥ S12-452-4224 L

L 3
~Jamnm
Interstate Health Certificate for Dogs and Cats

2
o ey 1116516
2‘/&_3
Tassd X P25/ E3
Shipped to: A W ber+ An smed WelG re Gonde
Address: _5 75~ “Woceland BL€
mQ(/:Sﬁfnﬁg/Y:r D7440

Species: K - Ci Breed.: S\\L.'DI f’lo-u» X Sex: /-:
Age: 3L( c Weight: __ $§- Color: O r.nclle [roht
RABIES VACCINATION DATE: __12121{30

Vaccine type: _ I ille d LotNo. (3335
Manufacturer: _ Y 61 (K Expiration Date: 0§ /3:/ 305
Vaccination is:  [] a booster (previous vaccination date: )

I certify that | have examined the animai described and to the best of my
knowledge and belief attest to the statements indicated: (Check applicable
statements)
[4A4. Free from infectious, contagious, and /or communicable disease.
(512 In good physical condition.
3. Owner states no known exposure to rabies or other communicable disease
within __ 3 LOK S (days/months).
[d 4-The county of residence is not under a rabies quarantine for dogs and cats.
£45. Animal has not bitten anyone within the fast 10 days.

. This animal must be maintained in N an environment with an ambient
temperature between_255_ 3Sand 38 degrees Fahrenheit/Celsius during
transport.

This certificate is not a guarantee of the future health of this animal.

Signature of veteﬁnaﬁaw,% License Noﬂ

Address 2o S e Fi
M‘?—w

/W 7575,
Confirm animal import requirements with health or consular White: Owner
officials for state or country of destination, Piaks” Carvier

%*7 Goldenrod: Carrier or Veterinarian
( Y TVMA

y OWNER



Texas y Medicol 512-452-4224 dhdnd

Lt .

Interstate Health Certificate for Dogs and Cats

g;l;mf ol (14116511
Address: /2 2pmg Cat' 240 3
Zo0/, T 257473

Shipped to: 51 Hu bhe rfs H’_‘n ,’)j')gg welfare Ceh_)[(f

Address: _5_ ;S_ wecd land Auve.

Al D540
Species: __K_- 9 Breed: _ LX0bbie mix sex
Age: _('1_4'.\_0_&_5“‘ Weight: _ 33 . % [ Color: _ iCH ‘fcu'\
RABIES VACCINATION DATE: __ 12121 19C
vaccine type: _i/{ L€ d Lot No. 35 G636
Manufacturer: __ T ercijr Expiration Date: £ 3/ 2 ‘5’3—4’ :
Vaccination is: [} a booster (previous vaccination date: )

| certify that | have examined the animal described and to the best of my
knowledge and belief attest to the statements indicated: (Check applicable
statements)

QT. Free from infectious, contagious, and /or communicable disease.

2. In good physical condition.

@Owner states no known exposure to rabies or other communicable disease

within _ w0 €S (days/months).
- The county of residence is not under a rabies quarantine for dogs and cats,

5. Animal has not bitten anyone within the last 10 days.

(L&-"This animal must be maintained in an environment with an ambient
temperature between_3.Can degrees Fahrenheit/Celsius during

transport.

This certificate is not a guarantee of the future health of this animal.

Signature of veterina icense No.é % 7&
Address ADDD N . JE (S 7ny

Confirm animal import requirements with health or consular White: Owner
officials for state or country of destination. Pink: Carrer

1\7 Goldenrod: Carrier or Veterinarian
E ITVMA

OWNER




———EE

Texas Ve Y A h 512-452-4224 e

(fen &

Interstate Health Certificate for Dogs and Cats

DATE ; a 4
i e% J) / ?’ e 1 1 6 5 0 9
o /02pg (‘ﬁ 5

Address: 2463
Zool , Tk 1<1¥3 ,
Shipped to: _ S+. (-kx.b&r:l*% Brima l Loelfere Coater
Address: 5 75 locodland A1e.
Nladisen N3 0794

Species: _ M+~ 9 __ Breed: lab HHQT? “ sex &
Age: 9 Mo L:-H\ SWeight: U Te  coior_t a

RABIES VACCINATION DATE: __ {3 [at120

Vaccine type: __Ii Hed LotNo, 2> 9546
Manufacturer: Mercl Expiration Date:0 2 I23l30:
Vaccination is: [} a booster (previous vaccination date: )

| certify that | have examined the animal described and to the best of my
knowledge and belief attest to the statements indicated: (Check applicable
statements)

[BT. Free from infectious, contagious, and /or communicable disease.

{A2. In good physical condition.

[ 3-3. Owner states no known exposure to rabies or other communicable disease
within __ @ W LS (days/months).

[42. The county of residence is not under a rabies quarantine for dogs and cats.
kA-5. Animai has not bitten anyone within the last 10 days.

48, This animal must be maintained in an environment with an ambient
temperature betweeréfand degrees Fahrenheit/Celsius during
transport.

This certificate is ot a guarantee of the future health of this animal.

Signature of veteﬁnaﬁar%w,%ucense No. éﬂ;{_
Address Fpn7 L 1Z (S re

01/ ﬂ '75—75’1

5=

Confirm animal import requirements with health or consular White: Owner
officials for state or country of destination. Pink: Carrier

%i? Goldenrod: Carrier or Veterinarian
( »TVMA

S OWNER




-\.‘:
)
I

L

Texas y Medicol A $12-452-4224 L

Cole \

Interstate Health Certificate for Dogs and Cats

rl

 DATE

Shippey 2L 2h, L) K 116517
Address: Cez " 2y 3

eI T TVE 43
Shipped to: . Werberts An.me [ el Grre (onter
Address: 575 Weoedland pve Malisen v T 079

Species: __ ¥ -9 Breed: _Lab X Sex: Bﬁ
Age: 1 nianths weight: > Color: _ b | I m
RABIES VACCINATION DATE: _12.Jo( ke s.:.

Vaccine type: _ ¥4\ le ol LotNo. H (95 k35
Manufacturer: N oredl Expiration Date: 05131102

Vaccination is: [7] a booster (previous vaccination date: )

I certify that | have examined the animal described and to the best of my
knowledge and belief attest to the statements indicated: (Check applicable
statements)

(4. Free from infectious, contagious, and /or communicable disease.
[92. in good physical condition.

[‘_'[/3. Owner states no known exposure to rabies or other communicable disease
within _ u YL S (days/months).

[L4. The county of residence is not under a rabies quarantine for dogs and cats.
£25. Animal has not bitten anyone within the last 10 days.

£+6. This animal must be maintained in an environment with an ambient
temperature betweerﬁﬁnd oo} egrees Fahrenheit/Celsius during
transport.

This certificate is not a guarantee of the future health of this animal.

Signature of veterinari License No. éﬁ &
Address ' v

Oitba . 72 ?2$7<¢

Confirm animal import requirements with health or consular White: Owner
officials for state or country of destination, Pink: Carrler
%i? Goldenrod: Carrier or Veterinarian

TEXAS W TEROMANY MEDICAL ARROCLATRON

OWNER



e — i

T R m weraerEm E mLTEL

Y Medical A dotion §12-452-4224 46268

Toxcs Vet

Jubpilee

Interstate Heaith Certificate for Dogs and Cats

DATE __\Z\Z\ \Ze2o)
Shipper: &mﬁiﬁﬂmm%mrllz3oa —
Address: Q01 e tolvene st
Aihens TX, MSASL
Shipped to: O~ v a2t (S
Address: "1

_Fadi=on NN 67494

Species Caning. Breed: %&m Sex: [—

e\ £ 1D }395Wetght Color: L (T

RABIES VACCINATION D 12 yA\ 20@

Vaccine type: |44\ Lot No. A4 B\ ELQ
Manutacturer: 2@ ij < Expiration Date: SO Mo\ 25

Vaccination is: [J a booster (previous vaccination date: )

| certify that | have examined the animal described and to the best of my
knowiedge and belief attest to the statements indicated: (Check applicable

tatements)
Free from infectious, contagious, and /or communicable disease.
. In good physical condition.

[;J/S.’Owner st,?s no known exposure to rabies or other communicable disease
within (days/months).

[3/4. The county of residence is not under a rabies quarantine for dogs and cats.
[4y/5. Animai has not bitten anyone within the last 10 days.

. This animal must be maintained in_an environment with an ambient
temperature between and:bdegrees Fahrenheit/Celsius during
transport.

This certificate is not a guarantee of the future health of this animat.

% 78
Signature of veterina Vet i License No.l&
Address oleo »
'@t‘\’{A_Du\..S_ \ X 7] ﬁ- 185 l
Confirm animal import requirements with health or consular White: Gwner
officials for state or country of destination. P Carriar

Gotdenrod: Carrier or Veterinarian

TEXAS VITTERNARY MTNCAL ASROCLATGN.

WTVMA

OWNER



CERTIFICATE OF VETERINARY INSPECTION

Texas Animal Health Commission Certificate #: 20-TX-0162-281AV Total # of Animals: 16

PO Box 12966 : Issue Date: Inspection Date: 12-26-2020
Austin, TX 78711-2966 Entry Permit#:

- ~

Row & Narme Sex Age/DOB Breed ._|o:..n_m_ 1D Type Official 1Ds Tests / Vaccinations / Treatments
i

14 AAG316193 Lucy

Spayed
Famale

4 years Dachshund
Mix

ey

IMP 9851 120008134 Tests & Accessions
. 17 Tesl Name: SNAP Canine Heartworm
, Antigen , Result: Pasitive, Test Date

| 1237 2020

Vaccinations'

i Type. Rabies, Date 12-17-2020, Boosier Date
| 12:87-2021, Yag Number: 5284630 Vaccine
Serial Munher 412637, Expiration Tuneframe
1 Yea

Type: Other, Mame: DAFPy, Date: 12-17-2020
Type. Other, Mame: Bordelella Intranasat,
Trac-3, Date: 12-17-2020

1
1

— | E— |

I
I
B AABITE172 Zima Neulered 2 years Blue Heeler ._. 1840 9820004076142 Tests & Accessions.
Mala | Mix _ 94 Test Marme: SNAP Canine Heartworm
| Antigen , Result: Negative, Test Dale:
_ 12-18-2020
1

| | | vaccmations:
| Type: Rabies, Date, 12-18-2020, Booster Date:

_ 12-18-2021, Tag Number: 5764649, Vaccine
| Serial Mumber 412637, Expiration Timefiame
1 Year

Type: Giher, Name: DAPEY, Date: 12.18.2020

. _ Type' Giher, Mame: Bordeiells Intranasal,
Trac-3. Date. 12:18-2020

12 Ad631300A Baby Boy MNeuldiod Tyems
Male

Katliie M aBt020N310121 Tests & Accessions.,
40 Test Name: SMAP Canine Heartworm
Antigen, Result; Negative, Test Date:

12-22-7020

| Vaccinalions.

| Type: Rabies, Dare: 12-22-2020, Booster Date
12:22-202%. Tag Number: 16747, Vaceine

| Serial Number 444591, Expiration Tumeframe.
1 - 1 Year .

Type. Other, Name: DAPPvY, Date; 12-22-2020
Type: Other, Nanw! Bordetella Intranasal

| | frac-3, Date: 12-:22:2020  ~

\muo,«uru o
43100 -




