DO NOT STAPLE _ SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA sC
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION AT

YICANINE CIFELINE (] PET BIRD ' No.A 275335
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| RABIES VACCINE ADMINISTERED
AGE | SEX a DESCRIPTION - BREED DATE TAG NUMBER
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urs | F o [Coolie- Black/iop e D edican Pa ol 'B/JVWQ 3943
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I | 4
| certify that | have examined the above described companion ani-mals and found them to be free from
) i ' symptoms
of c_ontaglous, mfec!.mus_ or communicable disease and, to the best of my knowledge, have not been exgos’;d to STATE VET USE ONLY
rablgs. I 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 DATE

| \
TonaBlake, N | "ZR N AR |

I ?i%mrune OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
| Stnne. Blgie , Dy 803:3377387 | 028853
Clemson Livestock f’oultry Health « P.O. Box 102406 *+ Columbia, SC 29224 » 803.788.2260

DISTRIBUTION: ORIGINAL WHITE (t) & CANARY (2) TO STATE VET - PINK (3} TO ACCOMPANY SHIPMENT - GOLDENROD (4) VETERINARIAN'S COPY

PO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA S mm—
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
K CANINE [CJFELINE [ PETBIRD (104) . No.A 215308

drigin Contact PSP RE’SCUQ/JU\'é H(”ﬂf 778 Wil Destination Contact MOﬂI‘TPOU‘H’ SP(F‘ (739\ ‘S‘H"CC"O

. LAXeLyne, JC
drigin Address lt%ih&hwﬁq JMT3N T N0 Destination Address X0 [ddl} YYéet Latonton, NI 07724
il ' [ u ! : ' RABIES VACCINE ADMINISTERED |

AGE | SEX DESCRIPTION - BREED DATE TAG NUMBER
B | F [Momford- Red/Lonie Hosnd Mix 75/ %30 ICEE

"I 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
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 DATE

. Bl 25 N- Anclerson Bel. Vs
Gaing Ccte v Roce i o 9750 .

SIGNATURE OF ACCREDITED VETERINARIAN ‘ ' TELEPHONE FEDERAL ACCRED. #

’.?C'V"IHCL Blale 4 D\/M 303 337 2337 023303

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




DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
- STATE OF SOUTH CAROLINA AT
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)

¥ICANINE [JFELINE [] PETBIRD E No.A 2 1.

Origin Contact HWTR/SG6h lade ) m'-zzz 0‘5;1‘ :‘33' Destination Contact MONMouth SP(A (759) SHa- MO
v Ihit, >C o
Ol‘igil':l Address %C 5 Sh(’“(lnd L(iﬂé’ 94730 : Destination Address OJ&JO (k}(‘l | )VP?*‘ fﬂ’"ﬂﬂml)ﬂ ’ MJ 6779""

| RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER

Ques | M [Falpie Brown/ihive Amencan Pood) ix [rowoiog | /A
Guvs | F |J0y: Broweonie AmentanPibull P |10 yuog Pl

| 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
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. i

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

Jenna Blate, pym ”aiﬁ m fe?f ”52‘7‘30 V%oa:
S'IGN}TURE OF ACCREDITED VETERINARIAN | : fELE’PHéNE FEDERAL ACCRED. #

o Bla¥e D 803327 1307 0353

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 - GOLDENROD {4} VETERINARIAN'S COPY

T

DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA e R
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
[X1CANINE [JFELINE [ PETBIRD (704) ; No.A 275331

Origin Contact VSPAeY (@ JEheHsar 776 (4 {r 3 Destination Contact Monmoth SPCA (13.2) 54z pod)
4 l Lare (pwhe, SC

Origin Address (-5 | hpbulay 2217310~ 2670 Destination Address X/ (U}l Sheer Enmnivwn, Al 67794
o | - ' | RABIES VACCINE ADMINISTERED
| DESCRIPTION - BREED oaTE AG NUMBER
Ay | M JASPEC (0w Adnie Aér ikt Mix | o Yung N/a
Bug | M OSCGL- B /Wbve Brorer Pyl Y ) YXiNG N/A
[

I certify that | have examined the above described companion animals and found them to be free from symptoms

of cpntagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to 'ﬂTE glequat O-NLY
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 DATE
. N2s M. Anclerdgo Rd. Ye
___Jennabinke, iV | Reckibl) 5S¢ 24730 /3030
SIG.[\IATURE OF fquED'TED VETERINARIAN TELEPHONE | FEDERAL ACCRED. #
Ko Dhaite | VM 303 327 7237 \ O2 8533

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 - 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)

No.A 275339

[YCANINE [IFELINE [ PETBIRD
{100}

Origin Contact __\ n_ Y x JU :_,T __E ¥ir 779-(d:(r=  Destination Contact
weyie, SC

O...m.: Address .TNN _..*m 3 26u0 Destination Address
RABIES VACCINE ADMINISTERED |
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
30 F Ann- Brindle Chnuahua/Pochshund | 4o young NA
. r |
A M Bocly- Pondle Cibuahoa/Dachshund |16 bopg A3
t nm_.mav .EmZ have examined the above described ...u..u.q._..vm:mo: 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 <m._%z_z>z_>z : DATE
1135 M- ¢ eeson Rd )
Fnna Blake, oim RACK (1), SC 24730 2021
TELEPHONE FEDERAL ACCRED. #

m_oz>ﬂc_am OF ACCREDITED VETERINARIAN

%S#PQI D A ,HU,\_:.‘._ mo.w\mumﬁ\w\ﬂ.wmv 023883
Clemson Livestock vo::Q 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




CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #: 21-5C-0164-624AV Total # of Animals: 2
PO BOX 102406 Issue Date: 01-06-2021 Inspection Date: 01-05-2021
Columbia, SC 29224-2406 Entry Permit#:

Phone: 803-788-2260

Row # Name Sex Age/D0OB Breed Official ID Type Officlal 1Ds ‘Tests / Vaccinations / Treatments
2 21-002-Douglas Neutered 1 years Hound Mix Tests & Accessions:
Male Test Name: 1dx, Result: Negative, Test Date:
12-04-2020
Vaccinations:

Type: Rabies, Date: 12-30-2020, Booster Date:
12-30-2021, Expiration Timeframe: 1 Year
Type: Other, Name: DA2PP 1 year, Date:
12-18-2020

Type: Other, Name: Bordatella, Date:
11-18-2020

Type; Other, Name: CIV 3 week, Date:
1-04-2021

AgMoveCyvi System ID: LOReDmYSR-MB Page 2 of 2



CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #:  21-SC-0164-624AV Total # of Animals: 2
PO BOX 102406 Issue Date: 01-06-2021 Inspection Date: 01-05-2021
Columbia, SC 29224-2406 Entry Permit#:

Phone: 803-788-2260

Row # Name Sex Age/DOB Breed Official ID Type Official IDs Tests / Vaccinations / Treatments
2 21-002-Douglas Neutered 1 years Hound Mix Tests & Accessions:
Male Test Name: 1dx, Resuli: Negative, Test Date;
12-04-2020
Vaccinations:

Type: Rabies, Date: 12-30-2020, Booster Date
12-30-2021, Expiration Timeframe: 1 Year
Type: Other, Name: DA2PP 1 year, Date:
12-18-2020

Type: Other, Name: Bordatella, Date:
11-18-2020

Type: Other, Name: CIV 3 week, Date
01-04-2021

AgMoveCvi System 1D: LORcDmMYSR-MB Page 2 of 2



CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #: 21-SC-0164-624AV Total # of Animals: 2
PO BOX 102406 Issue Date: 01-06-2021 Inspection Date: 01-05-2021
Columbia, SC 29224-2406 Entry Permit#:

Phone: 803-788-2260

Row # Name Sex Age/D0OB Breed Official ID Type Offtcial IDs Tests / Vaccinations / Treatments

2 21-002-Douglas Neutered 1 years Hound Mix

Tests & Accessions:
Male

Test Name: 1dx, Result: Negative, Test Date:
12-04-2020

Vaccinations:

Type: Rabies, Date: 12-30-2020, Booster Date:
12-30-2021, Expiration Timeframe: 1 Year
Type: Other, Name: DA2PP 1 year, Date
12-18-2020

Type: Other, Name: Bordatella, Date:
11-18-2020

Type: Other, Name: CIV 3 week, Date
01-04-2021

AgMoveCvi System 1D: LORcDmYSR-MB Page 2 of 2



Clemson Livestock Poultry Health

CERTIFICATE OF VETERINARY INSPECTION

Certificate #: 21-SC-0164-624AV

Total # of Animals: 2

PO BOX 102406 lssue Date: 01-06-2021 Inspection Date: 01-05-2021

Columbia, SC 29224-2406 Entry Permit#:

Phone: 803-788-2260

Consignor Location of Animals Consignee Destination of Shipment Carrier (Transporter)
Julie Hollar/PSP Rescue Julie Hollar/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: 01-10-2021
100 Leeward Lane 100 Leeward Lane 260 Wall Street 260 wWall Strest Carrier: Consignor
Fort Mill, SC 29708 Fort Miil, SC 29708 Eatontown, NJ 07724 Eatontown, NJ 07724 :
Phone: (704) 779-6662 Phone: (704) 779-6662 Phone: (732) 818-8879 Phone: (732) 818-8879 e

Transport Method: Car

County: Yark County: York County: County: o
Premises |D: Premises (D: Premises iD: Premises |D: Moving: L6

Disease Certification Statements Flock/Herd Accredited Free For Current State / Area Status

NIA

Owner Statement

Veterinary Certification

"The animals in this shipment are those certified to and
listed on this certificate™

“1 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
and/or communicable disease (except where noted). The vaccinations and results of 1ests 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: Address: City: State: Zip:
Maria Belu, DVM drbelu@ebenezervets.com drbelu@ebenezervets.com SC 29732 f
Date/Time: USDA Accreditation. License State / # Phone #: Email:

01-06-2021,01:11 PM 090401

SC 4074

(803) 366-1950 drbelu@ebenezervets.com

Animat Details

Animal Type: Small Animal Species: Dogs Movement Purpose; Companion Animal
Row # Name Sex Age/DOB Breed Official ID Type Official IDs Tests / Vaccinations / Treatments
1 21-001 Juniper Female 8 years Hound Mix Tests & Accessions:

Test Name: 1dx, Result: Negative, Test Date:
12-04-2020

Vaccinations:

Type: Rabies, Date: 01-04-2021, Booster Date:
01-04-2022, Expiration Timeframe: 1 Year
Type: Other, Name: DAZPP 1 year, Date:
12-18-2020

Type: Other, Name: Bord, Date: 11-18-2020
Type: Other, Name: CIV 3 week, Date:
01-04-2021

AgMoveCvi System ID: LORcDmYSR-MB

Page t of 2



CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #: 21-SC-0164-624AV Total # of Animals: 2
PO BOX 102406 Issue Date: 07-06-2021 Inspection Date: 01-05-2021
Columbia, SC 29224-2406 Entry Permit#:

Phone: B03-788-2260

Consignor Location of Animals Consignee Destination of Shipment Carrier (Transporter)
Julie Hollar/PSP Rescue Julie Hollar/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: 01-10-2021
100 Leeward Lane 100 Leeward Lane 260 Wall Street 260 Wall Street Carrier: Consignor
Fort Mill, SC 29708 Fort Mill, 5C 29708 Eatontown, N.J 07724 Eatontown, NJ 07724 - ’
Phone: (704) 779-6662 Phone: (704) 779-6662 Phone: (732) 818-8879 Phone: (732) 818-8879 . one: etod G
County: York County: York County: County: Bz_muo: ethod: _ ar
Premises 1D Premises ID: Premises ID: Premises ID: Moving: nterstate
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, cuntaglous
listed on this certificate and/or communicable diseasa (except where noted). The vaccinations and resulis 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”
ate;
Signature: Digitally Signed By: Address: City: State: Zip:
Maria Belu, DVM drbelu@ebenezervets.com drbelu@ebenezervets.com SC 29732
Date/Time: USDa Accreditation Ucense State f # Phone #. Emall;
01-06-2021,01:11 PM 090401 SC 4074 (803) 366-1950 drbelu@ebenezervets.com

Animal Detalls

Animal Type; Small Animal ~ Spacies; Dogs  Movernent Purpose: Companion Animal

Row # Name Sex Age/DOB Breed Official ID Type Officlal IDs Tests / Vaceinations / Treatments

1 21001 Juniper Female 8 years Hound Mix Tests & Accessions:
Test Name: 1dx, Result: Negative, Test Date:
12-04-2020

Vaccinations

Type: Rabies, Date: 01-04-2021, Booster Dete
01-04-2022, Expiration Timeframe: 1 Year
Type: Other, Narme: DAZPP 1 year, Date
12-18-2020

Type: Other, Name: Bord, Date: 11-18-2020
Type: Other, Name: CIV 3 week, Date:
01-04-2021

AgMoveCyvi System ID: LORcDmYSR-MB Page 1 of 2



CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health

Certificate #: 21-SC-0164-624AV

Total # of Animals: 2

PO BOX 102406 Issue Date: 01-06-2021 Inspection Date: 01-05-2021
Columbia, SC 29224-2406 Entry Permit#:
Phone: 803-788-2260
Consignor Location of Animals Consignee Destination of Shipment Carrier (Transporter)
Julie Hollar/PSP Rescue Julie Hollar/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: 01-10-2021
100 Leeward Lane 100 Leeward Lane 260 Wall Street 260 Wall Street Carrier: Consignor
Fort Mill, SC 29708 Fort Mill, SC 29708 Eatontown, NJ 07724 Eatontown, NJ 07724 :
Phone: (704) 779-6662 Phone: (704) 779-6662 Phone: (732) 818-8879 Phone: (732) 818-8879 Phone:
County: York County: York County: County: ._.Bz.muo: LRl B
Premises ID: Premises ID: Premises |D: Premises |D: Moving: Interstate
Disease Certification Statements Flock/Herd Accredited Free For Current State / Area Status
N/A
Owner Statement Veterinary Certification

listed on this certificate”
Date:

Signature:

“The animals in this shipment are those certified to and

Digitally Signed By:
Maria Belu, DVM
Date/Time:

01-06-2021,01:11 PM 090401

Address: City:
drbelu@ebenezervets.com
USDA Accreditation License State / 8

SC 4074

drbelu@ebenezervets.com SC

State: Zip:
29732
Phone &: Email:

"l centify, as an aceredited veterinarian that the animals 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
this certificate meet the state of destination and federal interstate requirements, No further warranty is made or implied”

(803) 366-1950 drbelu@ebenezervets.com

Animal Details

Animal Type: Small Animal Species: Dogs

Movement Purpose: Companion Animal

Row # Name

Sex Age/DOB

Breed Official 1D Type

Official iDs

Tests f Vaccinations / Treatments

t 21001 Juniper

Female 8 years

Hound Mix

Tests & Accesstons:
Test Name: 1dx, Result: Negative, Test Date:
12-04-2020

Vaccinations:

Type: Rabies, Date: 01-04-2021, Booster Date:
01-04-2022, Expiration Timeframe: 1 Year
Type: Other, Name: DAZPP 1 year, Date:
12-18-2020

Type: Other, Name: Bord, Date: 11-18-2020
Type: Other, Name: CIV 3 week, Date:
01-04-2021

AgMoveCvi System ID: LORcDmYSR-MB




CERTIFICATE OF VETERINARY INSPECTION
Clemson Livestock Poultry Health Certificate # 20-SC-0162-405AV Total # of Animals: 5
PO BOX 102406 Issue Date: 12-28-2020 Inspection Date: 12-28-2020
Columbia, SC 29224-2406 Entry Permit#;
Phone: 803-788-2260
Consignor Location of Animals Conslgnee Destination of Shipment Carrler (Transporter)
Julie Hollar/PSP Rescue Julie Hollar/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: 01-09-2021
100 Leeward Lane 100 Leeward Lane 260 Wall Street 260 Wall Street Carrier: Consignor
Fort Mill, SC 29708 Fort Mill, SC 29708 Eatontown, NJ 07724 Eatontown, NJ 07724 " )
Phone: (704) 779-6662 Phaone: (704) 779-6662 Phone: (732) 818-8879 Phone: (732) 818-8879 Gl
§ Transport Method: Car
County: York County: York County: County: _
Premises ID; Premises ID: Premises ID: Premises ID: Moving: UL
Disease Certification Statements Flock/Herd Accredited Free For Current State / Area Status
NIA
Owner Statement Veterinary Certification
“The animals in this shipment are those certified to and | “ certify, as an sccredited veterinarian that the animals described on this certificate have been inspected by me and that they are not showing signs of infectiovs, contagious
listed on ths certificate’ and/or communicable disease (except where noted). The vaccinations and results of tests are indicated on the cerlificate. To the best of my knowledge, the animals listed on
- this ceitificate meet the state of destination and federal interstate requirements. No further warranty Is made o implled”
e
Signature: Digitally Signed By: Address: City: State: Zip:
Jay Hrelz, DVM 2445 Ebenezer Rd. Rock Hill sC 29732
Date/Time: USDA Accreditation; License State / # Phone #. Emaik;
12-28-2020, 03:55 PM 004989 SC 2687 (803) 366-1950 drhreiz@ebenezervets.com
Animal Detatis
Animai Type: Small Animat Species: Dogs Movement Purpose. Other
Row # Name Sax Age/COB Breed Officlal ID Type Officlal IDs Tests / Vaccinations 7 Treatments
1 325 Ther \w__nm._h\lli!, 10-14-202 Labrador Vaccinations:
Retriever M| l.\\.\\\l....../ Type: Other, Narne: DAZPP 3 Week, Date:
\ v\\\v\ 2:28-20
yreriler, Name: Bordeter ear, Date:
12-28-2020
2 20-326 Bucky Male 10-14-202 Labrador Vaccinations:
0 Retriever Mix Type: Gther, Name: DAZPP 3 Week, Date:
12-28-2020
Type: Other, Name: Bordeteila IN 1 Year, Date:
12.28-2020

AgMoveCvi System ID: Lo1150tdd-JH Page10of2



CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #: 20-SC-0162-405AV Total # of Animals: 5
PO BOX 102406 Issue Date: 12-28-2020 Inspection Date: 12-28-2020
Columbis, SC 29224-2406 Entry Permit#;

Phone: 803-788-2260

Row # Name Sex Age/DOB Breed Official ID Type Official IDs Tests / Vaccinatlons / Treetments

3 20-330 Grace Female 10-14-202 Labrador Vaccinations:

0 Retrlever Mix Type: Other, Name: Bordetella IN 1 Y, Date;
12-10-2020

Type: Other, Name: DAZPP 3 W, Date:
12-28-2020

4 20-327 Natalie Female 10-14-202 Labrador Vaccinations:

0 Retriever Mix Type: Other, Name: DA2PP 3 W, Date:
12-28-2020

Type: Other, Name: Bordetella IN 1 Y, Date;
12-10-2020

5 20-329 Noel Female 10-14-202 Labrador Vaccinations:

4] Retriever Mix Type: Other, Name: Bordetella IN 1Y, Date:
12-10-2020

Type: Other, Name: DA2PP 3 W, Date:
12-28-2G20

tgMoveCvi System ID: Uo1150tdd-JH Page20f2



PO BOX 102406

CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate # 20-SC-0161-973AV

Issue Date: 12-23-2020

Total # of Animals: 4
Inspection Date: 12-23-2020

Columbia, SC 29224-2406 Entry Permit#:
Phone: 803-788-2260
Consignoer 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: 01-09-2021
1516 Village Harbor Lane 1516 Village Harbor Lane 260 Wall Street 260 Wall Street Carrer: Consignor
Clover, SC 29710 Clover, 8C 29710 Eatontown, NJ 07724 Eatontown, NJ 07724 i ) 9
Phone: (973) 534-7726 Phone: (973) 534-7726 Phone: (732) 818-8879 Phone: (732) 818-8879 ——
County: York County: York County: County:; Transport Method: - Car
Premises I0: Premises ID: Premises ID: Premises ID: Moving: e
Disease Certification Statements Flock/Herd Accredited Free For Current State / Area Status
N/A
Owner Statement Veterinary Certification

listed on this certificate”

"The animals in this shipment are those certified 1o and

"I certify, as an accredited veterinarian that the animals described on this certificate have been inspected by rne and that they are not showing signs of infectious, contagious
and/or communicable disease (except where noted). The vaccinations and results of tests are indlcated 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: Digltelly Signed By: Address: Clty: State’ Zip:
Maria Belu, DVM drbelu@ebenezervets.com drbelu@ebenezervets.com SC 29732
Date/Time: USDA Accreditation: License State / # Phone #: Emaik:
12-23-2020, 03:08 PM 090401 SC 4074 (803) 366-1950 drbelu@ebenezervets.com
Animal Detalls

Animal Type: Small Animal

Species: Dogs

Movement Purpose. Companion Animal

Row # Name Sex Age/DOB Breed Qfficial ID Type Officlal iDs Tests / Vaccinations / Treatments
1 20-323-Aspen Spayed 16 weeks Australian Tests & Accessions:
Female Shepherd Mix Test Name: Fecal, Result: Negative, Test Date:

12-23-2020

Vaccinations:

Type: Rabies, Date: 12-23-2020, Booster Date;
12-23-2021, Vaccine Serial Number: 419399,
Expliration Timeframe: 1 Year

Type: Gther, Name: DAZPP 1 year, Date;
12-23-2020

Type: Other, Name: Canine Influenza, Date:
12-23-2020

Type: Qther, Name: Bordatella, Date:
12-04-2020

AgMoveCvi System ID: 5q9qv3z9-MB

Page 10of2



CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #: 20-SC-0161-973AV Total # of Animals: 4
PO BOX 102406 Issue Date: 12-23-2020 Inspection Date: 12-23-2020
Columbia, SC 29224-2406 Entry Permit#:

Phone: 803-788-2260

Row # Name Sex Age/DOB Breed Official ID Type Officlal IDs Tests / Vaccinations / Treatments
2 20-324- Fern Spayed 16 weeks Australian Tests & Accessions:
Female Shepherd Test Name: Fecal, Result: Negative, Test Date:
12-23-2020

Vaceinations:

Type: Rabies, Date: 12-23-2020, Booster Date:
12-23-2021, Vaccine Serial Number: 419399,
Expiration Timeframe: 1 Year

Type: Other, Narme: DA2PP 1 year, Date:
12-23-2020

Type: Other, Name: Canine Influenza, Date:
12-23-2020

Type: Other, Name: Bordatellz, Date:
12-04-2020

3 20-474-Y- Jolene Female 2 years Boxer Mix Tests & Accesslons:

Test Name; Heartworm Test, Result: Positive,
Test Date; 12-16-2020

Test Name: Fecal, Result: Negative, Test Date:
12-16-2020

Vaccinations:

Type: Rabies, Date: 12-16-2020, Booster Date:
12-16-2021, Tag Number: 332137, Vaccine
Serial Number; 419399, Expiration Timeframe:
1 Year

Type: Gther, Name: DAZPP 1 year, Date.
12-16-2020

Type: Other, Name: Bordatelta 1 year, Date;
12-16-2020

4 20:322 - 1.0.... .?._ Spayed 16 weeks Ausiralian Tests & Accessions:
Female Shepherd Mix Test Name: Fecal, Resuit: Negative, Test Date:
12-23-2020

Vaceinations:

Type: Rabjes, Date: 12-23-2020, Booster Date;
12-23-2021, Tag Number: 332172, vaccine
Serial Number: 419399, Expiration Timeframe:
1 Year

Type: Other, Name: DAZPP 1 year, Date:
12-23-2020

Type: Other, Name: Canine Influenza, Date:
12-23-2020

Type: Other, Name: Bord, Date: 12-04-2020

AgMoveCvi System 10 5q%qv3z9-MB Page2of 2



CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #.  21-SC-0164-326AV Total # of Animals: 3
PO BOX 102406 Issue Date: 01-05-2021 inspection Date: 01-05-2021
Columbia, SC 29224-2406 Entry Permit#:
Phone; 803-788-2260
Consignor Location of Animals Consignee Destination of Shipment Carrler (Transporter)
Julie Hollar/PSP Rescue Julie Hollar/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: 01-0%-2021
100 Leeward Lane 100 Leeward Lane 260 Wall Street 260 Wall Street Carrier: Consignor
Fort Mill, SC 29708 Fort Mill, SC 29708 Eatontown, NJ 07724 Eatontown, NJ 07724 '
Phone: (704) 779-6662 Phone: (704) 779-6662 Phone: (732) 818-8879 Phone: (732) 818-8879 Gullis -
County: York County: York County: County: UEL e il il S Y
Premises ID: Premises ID: Premises ID: Premises 1D: Moving: Il o
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 vaccinations and resuits of tests are indicated on the certificate. To the best of my knowledge, the antmals listed on
Dat thig certificate meet the state of destination and federsl interstate requirements. No further warranty Is made or implied®
o
Signature; Digitally Signed By: Address: City: State: Iip:
Jay Hreiz, DVM 2445 Ebenezer Rd. Rock Hill 5C 29732
Date/Time: USDA Accreditation; License State / #  Phone #, Emall:
01-05-2021,02:02 PM 004989 SC 2687 (803) 366-1950 drhreiz@ebenezervets.com
Animal Details
Animal Type: Small Animal  Species: Dogs ~ Movement Purpose. Other
Row # Name Sex Age/DOB Breed Official ID Type Official IDs Tests / Vaccinations / Treatments
1 20-475-Y Dolly Female 10-16-202 Boxer Mix Vaccinations:
0 Type: Other, Name: DAZFF 3 Week, Date:
01-05-2021
Type: Cther, Name: Bordetella IN 1 Year, Date;
12-16-2020
2 20-476-Y Miley Female 10-16-202 Boxer Mix Vaccinations:
0 Type: Cther, Name: DAZPP 3 Week, Cate:
01-05-2021
Type: Other, Name: Bordetella IN 1 Year, Date.
12.16-2020

AgMoveCyvi System ID: _wKIkb4eW-JH
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Clemson Livestock Poultry Health

CERTIFICATE OF VETERINARY INSPECTION
Certificate #: 21-SC-0164-326AV

Total # of Animals: 3

PO BOX 102406 Issue Date: 01-05-2021 inspection Date: 01-05-2021
Columbia, SC 29224-2406 Entry Permit#:
Phone: 803-788-2260
Row # Neme Sex Age/DOB Breed Offictal ID Type Official 1D Tasts / Vaccinations / Treatments
3 20-477-Y Stevie Femnale 10-16-202 Boxer Mix Vaccinations:
0 Type: Other, Name: DAZFP 3 Week, Date:
01-05-2021

Type: Other, Name: Bordetella IN t Year, Date:
12-16-2020

AgMoveCvi System ID: _wKikb4eW-JH
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Tennessee Department of Agriculture
Consumer & Industry Services — Animal Health
Box 40627, Melrose Station

Nashville, TN 37204
615 837-5120

492016
Date Issued \/\ CD/ QA

Expiration 30 days after issuance

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

Consignee: D\ Q)\))O'Qj\ \Q
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I cartify that } am licensed and accredited in Tennessee and that | personally examined me\\ animal(s) described herein and found them to be
free of evidence of infectious or communicable disease or exposure therelo. 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
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Distribution:

Interstate Shipments h
TN State Veterinarian
Accompany Shipment
TN State Veterinarian

_ White

* Canary

* Pink
Goldenrod

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



' ‘Sorvices — Animai Henlth ik
Bm; 40627 Mohrose Station
Nashville, TN 37204 Dolo lpsued | 1 Aoy
615 B37-5120 Expiralion 30 days ofter ig H;c'd
OFFICIAL INTERSTATE HEALTH CERTIFICATE
OF DOGS, CATS AND OTHER NON-LIVESTOCK SPECIES
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1 certily that } am licensed and accredited in Tennessee and that | personally examined the anmimal(s) described herein and found them 1o be
free of ewidence of infectious o commumcabla disease or exposure thereto. To the best ol my knowiedge, these animals meet the current import re-

ql.lrm af me Stah of D-huﬂnn
— Accrediteq Veteringrian Vet Code O% :H'
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TN IS @ = i
Consumer & Industry Services —
Sox 40627, Melrose Stat™ . 492017
chu il e .‘
v, TN 37204 Date Issued
615 837-5120 Expiration 30 days after issuance

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

owner EYONN consignes 71 TAARL XA S
Address\D-’\\ |\ ‘D(‘\yﬁ‘ﬁ Y\C address 10D \Q\/LDO\)\(U(\ /i

oy SO\ & oy ™0 BANOY
State—‘w\) Stateli\::-"j Zip CodeD !“5 &Q
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| certily 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-
quiraments of the State of Destination,

Vaccination Data Accredited Vetennanan Vet Code

Manufacturer Serial # | Exp. | Type | Date \/Q\%ﬂ‘( \QL——\ L&/\‘ &)‘ U’S(’\\& }“\

B | L | Type or Print
\ NQ]D\\{ ()\Q y a\% %i\ Y~ h\f Slgnaturé | #%/// %() M 24

Address \\*\g\ Q‘\)\%\\\m\\\ (Zd\

Distribution: Interstate Shipments C'ty"\ h\-’\i\ h 1 ‘\Wta%?)&f\l%{__vg) b\

White TN State Veterinarian Email Addres = L'f
* Canary Accompany Shipment —
* Pink TN State Veterinarian Telephone: F-)\qri" D |
Goldenrod Retain

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



CERTIFICATE OF VETERINARY INSPECTION

Texas Animal Health Commission Certificate #: 21-TX-0167-42BAV Total # of Animals: 31
PO Box 12966 Issue Date: Inspection Date: 01-14-2021
Austin, TX 78711-2966 Entry Permit#:
I T s
Row & Name Sex Age/DOB | Breed | Official ID Type Official IDs Tasts / Vaccinations / Treatments
i | e
16 AAGIB2378 Waylon Neutered 1 years Great IMP 9821260561769 Tests & Accessions
Male Pyrenzes Mix 27 Test Name' SNAP Canine Heartwarm
Antigen , Result Negative, Test Date
] 01-07-2021

| Vaccinations

Type Rabies, Date” 01-07-2021, Booster Date:
01-07-2022, Tag Number: 36087, Vaccine
Serial Number: 419390, Expiration Timeframe
1 Year

Type Other, Name: DAPPy, Date 01-07-2021
Type. Other, Name. DAPPy, Date. 11-25-2020
1 Type: Other, Name: DAPPy, Date: 11-11-2020
| Type Other, Name" Bordetella Intranasal,
Trac-3, Date 11-11-2020

17 Ad46314606 Tucker Malke 1 yiars Husky/ (L% 0560000118826 | Tests R Accessions:

Retriever Mix 30 Test Name: SNAP Canine Heartwortm
Antigen, Resull: Negative, Tesl Data:
12-22:2020

Waccmalions:
Type: Rabies, Date: 12-23-2020. Booster Date
12-23-2021, Tag Number: 16746, Vactine
Senal Number: 419390, Expiration Timeframe
1 Year
! Type: Other, Name: DAPPy | Date: 12-22-2020

| Type: Other, Name; Bordetella Intranasal
| | [ Trac-3, Date: 12-22-2020

Type. Other, Name: DAPPy, Date: 01-08-2021

A46315597 Bear | Mate | Byears Retriever Mix kP 9820003630193 Tests & Accessions:
' { 23 Test Name: SNAP Canine Heartworm
| | | Antgien , Result; Negative, Test Date:
. | . 12:23-2020

Vaccinations:

L~ Type: Rabies, Date: 12-23-2020, Booster Date
12-23-2021, Tag Number: 16741, Vaccine
/& Senal Number: 419390, Expiration Timeframe
1 Year

Type: Other, Name: DAPPy, Date: 12-15-2020
Type: Other, Name; Bordetella Intranasal,
Trac-3, Date: 12-15-2020

Type: Other, Name: DAPPy, Date: 01-08-2021

Page 7o0f 12



Texas Animal Health Commission

PO Box 12966
Austin, TX 78711-2966

Row #

CERTIFICATE OF VETERINARY INSPECTION

Certificate #:

21-TX-0167-428AV

Issue Date:

Entry Permit#:

Name Sex

25

A45529545 Mister Fanlastic Neutered

Male

Total # of Animals: 31

Inspection Date: 01-14-2021

e Sttt

Age/DOB Breed

1 years Shepherd Mix

I
1

1D Type

Official

Official IDs

Tests / Vaccinations / Treatments

iMP

9521260583925
0%

A16400934 Mickey Neulered

Male

27

A46415251 Lucky Neutered

| Male

Chihuahua
Mix

5 years

9821260523561
22

Tests & Accessions
Test Name: SNAP Camine Heartwerm Antigen,
Result: Negalive, Test Date. 09-03-2020

Vaccinations

Type. Rabies, Date. 09-15-2020, Booster Date
09152021, Tag Number. 3433, Vaccine Senal
Number: 402242 Expiration Timeframe' 1
Year

Type Other, Name DAPPy, Date- 09-16-2020
Type Other, Name' DAPPv, Date’ 09-02 2020
Type. Other, Name: Bordetella Intranasal,
Trac-3. Date’ 09-02-2020

Tests & Accessions.

Test Name: SNAP Canine Heartworm
Antigen , Resull: Negative, Test Date
01-06-2021

Vaccimations:

Type' Rabies, Date. 01 11 2021, Booster Date
01-11-2022, Tag Number 36023, Vaccine
Serial Number. 429362, Expuation Timeframe
1 Year

Type: Other Name: DAPPv, Dale. 01-06-2021
Type Other, Name: Bordetella Intranasal,
Trac 3, Date: 01 06 2021

1 yedrs Relriever Mix

o
|

P

9821260561970
53

Tests & Accessions

Test Name SNAP Canine Heartworm
Antigen , Result: Negative, Test Date
01:092021

Vaccinations

Type Rabies, Date 01:13-2021, Booster Date
01-13-2022. Tag Number. 36027, Vaccine
Senal Number- 428362, Expiration Timeframe
1 Year

Type Other, Name: DAPPy. Date; (H-09-2021
Type. Other, Name: Bordetella Intranasal,
Trac-3, Date: 0109 2021

Page 10 of 12



Texas Animal Health Commission

PO Box 12966
Austin, TX 78711-2966

CERTIFICATE OF VETERINARY INSPECTION

Certificate #: 21-TX-0167-428AV
lIssue Date:
Entry Permiti#:

Total # of Animals: 31
Inspection Date: 01-14-2021

Row #

MName Sex

Age/DOB

Bread

Official iD Type

Official IDs

Tests / Vaccinations / Treatments

A46382350 Claire Fernale

F il

AARIBTIZY Hope Famiale

21

A46414543 Tessy Fernale

7 monlhs

fmanths

2 years

Terner Mix

Tegriar bdix

Retriaver Mix

IMP

MP

IMP

9820910627122
02

Tesis & Accessions.

Test Name. SNAP Camine Heartwaorm
Antigen | Result. Negative, Test Date
0 06 2021

Vaccmalions:

Type. Rabies, Date 01-07 2021, Booster Date
01-07-2022. Tag Number: 360678, Yaccine
Serial Number 419390, Expiration Timeframe
1 Year

Type Other, Name. DAPPv, Date’ 01 05-2021
Type. Other, Name' Bordetella Intranasal
Trac-3. Date 01-05-2021

9820910627135
78

9820910638737
17

fests & Accessions

Test Name SNAF Canme Heartworm
Antigen  Result Negalve, Test Date
01-06-2021

vaccinations

Type Rabies Date 01 07 2021, Boosier Cate:
01 072027 Tag Number 36062, Yaccine
Serial Number 4109391} Expwration Timelrame
1 Year

Type: Qlher, Name: DAPPy Diate: 01-05-2021
Iype Other, Name Bordelella Intranasal
Trac-3, Date 01-05-2021

Tests & Accessions

Test Name: SNAP Canine Heartworm
Anttgen , Result: Negative, Test Date
01132021

Vaccinations

Type Rabwes, Date, 01-13-2023, Booster Date
01-13-2022. Tag Mumber: 36309, Vaccine
Senial Number 428363, Expiration Timeframe
I Year

Type Other, Name: DAPPy, Dale: 01-09-2021
Type Other. Name: Bordetella intranasal

Trac 3. Date: 01 09-2021
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Texas Animal Health Commission

PO Box 12966
Austin, TX 78711-2966

CERTIFICATE OF VETERINARY INSPECTION

Certificate #: 21-TX-0167-428AV

Issue Date:
Entry Permit#:

Total # of Animals: 31

Inspection Date: 01-14-2021

in

Mame Sex

Age/DOB

Neutered
Male

A4G415417 Spongebob

AdBA1 547 Laka Spayed

Female

Q
/ _

Ad6417324 Cesian Male

1.

Breed

Official ID Type

Official iDs

Tests f Vaccinations / Treatments

6 years

Shepherd Mix

1'b munths

10 raonths

Retraeer hix

Roider Collie
Mix

IMP

IMP

iMP

9820004076078
36

R ———

9851130040101
a8

9820910627155
83

Tests & Accessions

Test Name' SNAP Canine Heartworm
Antigen . Result: Negative, Test Date
01-904 2021

Vaccinalions

Type. Rabies, Date 01 13-2021, Bouster Date
01-13-2022, Tag Number: 36305, Vaccine
Serial Mumber 419390, Expiration Tunieframe
1 Year

Typa Other, Name DAPPv, Date’ 01:04-2020
Type Other Name Bordetella Intranasal
Trac-3, Date 01-04-2021

Tests & Accessions

Test Name' SNAP Canine Heartworm
Antigen , Result Negative. Test Date
01:09:2021

Vaccinalions

Type: Rabies, Date 01 13 2021, Booster Date
011320722 Tag Number 36024, Yaccine
Senal Number 428362 Expration Timeframe
t Year

Type: Other. Mame! DAPPy. Date 01-09-2021
Type' Other, Name Bordetella Inrranasal

Trac 3, Date 01 09 2021

Tests & Accessions.

Test Name SMAP Camne Heartworm
Antigen, Result: Negative. Test Date
01132020

Vaccinations

Type Rabies, Date 01:13-2021, Booster Date
01-13-2022. Tag Number. 36046, Vaccing
Senal Number 419390, Expiration Timeframe
I Year

Type Other, Name DAPPv, Date: 01-13-2021
Type Other, Name Bordetella intranasal
Trac-3, Date: 01 13 2021

Page 11 of 12



Texas Animal Health Commission

PO Box 12966
Austin, TX 78711-2966

CERTIFICATE OF VETERINARY INSPECTION

Certificate #: 21-TX-0167-428AV
Issue Date:

Entry Permité:

Total # of Animals: 31

Inspection Date: 01-14-2021

Row #

Mame Sex Age/DOB

Breed Officiat ID Type

Official IDs

Tests / Vaccinations / Treatments

A46415240 Columbo MNeutered & months

Male

Husky Mix IMP

w

A46415237 Peter MNeutered

Male

& imonihs

Hushy hix

A46415245 Silvia

DWW C

Femake 2 years

v

Great
Fyreneas Wi

9820004001248
96

Tests & Accessions!

Test Name: SNAP Canine Heartworm
Antigen , Result; Negative, Test Date
12-26-2020

Vaccihations:

Type. Rabies, Date: 01-13-2021, Booster Date
01-13-2022, Tag Number: 36073, Vaccine

| Serial Number: 428362, Expiration Timeframe
1 Year

Type: Other, Name: DAPPv, Date: 01 03-2021
Type. Other, Name: DAPPy, Date: 12:20-2020
Type. Other Name: Bordetella Intranasal
Trac-3, Date: 12.20:2020

9820004001253
85

| 9820004001253
|33

Tests & Accessions.

Test Name: SNAP Canine Heartworm
Antigen . Result Negative, Test Date
12-26:2020

Vaccinations
Type. Rabies, Date: 01-13-2021, Booster Date
01-13-2022. Tag Nuimber. 36057, Vaccine

1 Year

Type Other, Name: DAPPy, Date: 01-03-2021
Type Other, Name: DAPPy, Date: 12:20-2020
Type Other, Name: Bardetella Intranasal.
Trac-3, Date. 12-20-2020

Tesls & Accessions
Test Name: SNAP Camine Hearlwerm Test,
Result; Negative, Test Date” 01-08-2021

Vaccmations.

Type: Rabies, Date 01-13-2021, Booster Date
01-13-2022, Tag Number 36042, Vaccine
Serial Number: 428362, Expiration Timeframe
1 Year

Type: Other, Name: DAPPy, Date. 01-03-2021
Type: Other, Name: Bordetella Intranasal,
Traac-3, Date: 01:03-2021

Serial Number: 428362, Expiration Timeframe:

Page 30f 12




Texas Animal Health Commission

PO Box 12966
Austin, TX 78711-2966

CERTIFICATE OF VETERINARY INSPECTION

- Certificate #:
Issue Date:
Entry Permit#:

21-TX-0167-42BAV

Total # of Animats:
Inspection Date:

K]
01-14-2021

Row #

Name

Age/DOB

Breed

official 1D Type

Official 1Ds

Tests / Vaccinations / Treatments

19

A46382350 Claire

Female

AN

C

7 manths

.
Tertier Mix

My

20

A46382322 Hope

Female

7 months

Traricr hbix

IMP !

A46414543 Tessy

Femalg

2years

Retriever Mix

IMP

9820910627122
07

Tests & Accessions:

Test Name: SNAP Canine Heartworm
Antigen , Result; Negative, Test Date
01-062021

Vacinations:

Type. Rabies, Date’ 01-07-2021, Booster Date:
01-07-2022, Tag Number: 36078, Vaccine
Serial Mumber: 419391, Expiration Timeframe:
I Year

Type: Owher, Name' DAPPv. Date’ 01 05-2021
Type: Gther. Name: Bordetella Inttanasal. .
Trac-3, Date: 01-05-2021

9820910627135
78

fests & Accessions

Tast Name: SMAP Canine Heartworm
Antigen , Result; Negative, Test Date’
01-06-2021 )
Vaccinations:

Type: Rabies, Date 11-07 2021 Boosler Date
01-07-2027, Tag Mumber 36062, Vaccine
Serial Number: 419390, Expiralion Timeframe
1 Year .

Type: Other, Name. DAPPv. Date: 1 05-2021
Iype: Other, Name: Bordetella intranasal
Trac-3, Date: 01-05-2021

9420010638737
17

Tests & Accessinns.

Tesl Name: SMAP Canine Heartworm
Antigen , Resull: Negative, Test Date
01132021

Vaccinations:

Type: Rabics, Date: 01 -13-2021, Boosler Date’
01-13-2022, Tag Mumber: 36302, Vaccine
Serial Number: 428363, Expiration Timeframe
1 Year

Type: (Other, Name: DAPPY, Dale’ 01-09-2021
Type: Other, Name: Bordetella Intranasal,
Trac-3, Date: 01-09 2021

Page 8 of 12




According to the Paperwork Reduction Act of 1885, amagency may not cond uct or sponscr, and a p erson |s not required to respond o, a collsction of | No dog, cal, nonhurman primate, or sdditional KInds of classes of animals dasignated by OMB APPROVED
Information uniess It displays a valld OMB control number. The valid OMS control numbers for this information collection are 05678-0036 and 0678-0333. | USDAr egulstion sh allbe del iveredte anyi ntermediate handler or car rler for 0579-0030
The time required to compiste this information collection ' estimated 1o average .25 h ours per respenss, including the time for reviswing Inatructions, | transportation in com merce, uniess sccompanied by a heal th carilficats exscuted and 05790323
searching axinling dala scurces, gathering and maintaining dats needed, and compilaling and reviswing the collection of Information. lssued by a licenssd veterinarian (7 U.B.C. 31.43.8. CFR, Subchapier A_Part 2.

Q: Anyone who makes E OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE

1. TYP
a falss, ficttiovs, or fraudulent
ANIMAL AND PLANT HEALTH INSPECTION SERVICE siatemont on oo._.___h_uu.n_“_ﬁﬁ%r [Koos [Jeat [Jower_______
UNITED STATES INTERSTATE AND INTERNATIONAL | 10 be faise, ficttius, or [ Nonhuman Primats [ ] Fomst [ Rodent
CERTIFICATE OF HEALTH EXAMINATION

fraudulent may be subject to 8
FOR SMALL ANIMALS

fine of not more than $10,000or | 3 TOTAL NUMBER OF ANIMALS 3. PAGE
imprisonment o__w_._s more E-ﬂ & 3 1 of 1
18 LL§.

8. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) 3 NANE;, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)

MARTA DELGADO nmouth County SPCA
PO BOX 141507 260 Wall Street
ARECIBO PR 00614 Eatontown, NJ 07724
(787)817-1550 732-542-0040

USDA Licel

7. ANIMAL IDENTIFICATION 3. PERTINENT VACCINATION, TREATMENT, EE@%JQW:
_ COLOR OR RABIES VACCINATION OTHER VACCINATIONS
NAME, AND/OR TATTOO NUMBER |  BREED -COMMON DISTINCTIVE 3
OR OTHER IDENTIFICATION OR OCENTIFG AGE | SEX | "MARKS OR H.n._d vear [ 2 vears [] s vears TREATMENT, ANDIOR TESTS AND RESULTS
MICROCHIP I Vaccination Date Product Date Product Type and/or Results
M WILLY LABRADOR MIX 8w | M |BROWN seeseneneeenes [TOO YOUNG TO VACCINE |01-17-21 |DHLPP+4L;BORDETELLA (1-3)
@ WENDY LABRADOCR MIX BW | F [BLACK/BROWN| =ecccmmcccmmnan TOO YOUNG TO VACCINE |01-21-21|FECAL TEST - NEGATIVE (1-3)
& WINNY LABRADOR MIX 8w | F |TAN reeeesseseee | TOO YOUNG TO VACCINE
@
G
®

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: | certity that the animais described in box 7 have been examined by me thia dats, that tha

ded In box knowledge, the following findings have baen mad
| HEREBY CERTIFY THAT THE ANIMALS INCLUDED IN THIS D Rorekin aiamangy | o1 OGUMA1a T beat of my knodedde: and that he idiowing fndkna heve been made

MM%%?MH.._._.N\_’UIA_WAW_.W_ THE BEST OF MY KNOWLEDGE Theve verified the presance of the microch 'p, If & microchip is listed in box 7.
R TEMPERATURES BETWEEN 20F | certify that the animal(s) described above and on cantinuation shest(s), If appliceble, have bean inspactad by me on this date and
AND 85F appear to be free of any Infectious or contagious diseases and to the best of my knowledge, axposure thereio, which woulkd sndanger the
animal or other animels or would endanger public haaith.
E To my knowledge, the animal(s} describad above and on continuation sheet(s) if applicable, originated from an area not quarantined
for ral vé not been e: o rables.
ENDORSEMENT FOR INTERNATIONAL E T {IF NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN
DR CARLOS DEL TORO 248 PR
PO BOX 332
MANATI PR 00674
787 691-4033

NATIONAL ACCREDITATION NUMBER
N ational shi

. 036188
Apply USDA Seal or Stamp here | DATE SIGNATURE OF I88UING VETERI DATE

7 y\/ D(/ & i . {2\~ 2L

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



Pgﬁ_ﬂﬁ_,g E?ﬂ%ﬂvﬂﬁﬁﬂﬂhﬁﬂﬁhﬁ%ﬁ : ...._u. recun | eon oot g e ﬂ.a.“.iav:tai&- Nnder 68 i O
dam.__s -r_. sé_iﬁggﬁé.ntzgﬁ !ahngig.g?eaf;sg _sg__.uao. E-Bui&niﬂ!l.&ﬂlﬂgnﬁ D5TRaT
- ARRIN AL EHIPPED :.325.% .._l. "2, CRRTIFICATE NUMBER - OFEICGIAL USE GHLY
| smmeecmeane | it Ry (o Low _ o 3001
UNITED STATES INTERSTATE AND INTERNATIONAL | fo be e, fotlious, or Bzﬂeﬁ__rsﬁ Cromet [Jrosent _ s
CERTIFICATE OF HEALTH EXAMINATION ooty e sibjoc 101 |- AT ¥R
FOR SMALL ANIMALS _aisa..iaa_a_ama_ : .,.mﬂ..w.“.. m._w : .l\ o F r.\
5. WAME, ADDHESS, 4D TELER [URBER OF OWHER [0C ol (18L.8.0 .w.t.r 3 ,.T]u IND TELEPHONE NUMBER OF RECIPIENT AT DESTRATION [CONEIGNEE
Wdng A m.\«.@k%& i * i M.:. uth Co Soca (732)
Lol s Y o st T4 2049
Cadi n ) M\.Nu,uﬁ N ...;....nmfw
| PWAS - H0F e Phw\wo_b?(s‘ ;N Q\ 07724
7, z 8. PERTINENT VAGGINATIC MENT, AND TETING HiT
: BREED - COMMON COLOROR : RABIES <>on2>.__82 ] OTHER VACCINATIONS,
AR STODRTATIODMUMKER || “oR SOENTIFIC | Acs |sex | QUERE gim% 2vears [ averrs TREATMENT, ANIVOR TESTS AND RESULTS
) MICROCHP Dete Produt Data Produs Type endior Readis
M%&Q\w (A Uely e BnolP Vli/b 1720 pilnoqpac | 13/ If20, WISl Pttty Bord: 123
dl_m_: [fe [t i BaslM &Rﬁllhwg 2 VAoivibr ¢ 12/3 E: pueps Bod 12(21)20
s v/ 4+ S (¢ _tqe  Prolpt s V1)22]y | VMovivde /2> Enb&mg&ﬂ%i (2] 34/ 20
e 2o |22, wl M| blecke | 1J2/x | novjme ( 2/%/ itz Bl 12/7/20
)

ﬁqmﬂgnmz:mgdoz. | oerttly that the Bnimels doserfbed in box 7 have besn axamingd by me thia dato, that the
Infaraztion provided In box 8 is tse snd accurale ta the best of my knowledgs, and that tho following eﬁsnuiignﬁ_o
{"%* opplicobls elolemonta) .

lggnﬂnﬁ?mugsgsgq

rﬂ Yo égggggﬂu on confriation ehowi{n) if oppiicablo, originolnd irem on aron nol quamtined

zgm ngmmw guaggm §°m IS8UING VETERINARIAN LICENGE NUMBER AND STATE
HECTOL MAATINGZ MMy OV | 5y, _p R

BOY 236 m».uw%.vv FIad- Accroditod [ ATeo No

rEVLANE, QMUM\ F376 (AR AOHESATOR RS
{ O/9 5587
" BIGHATURE OF UHDA VETERINARIAN _ Agply USDA Boal or Siomp hore DATE \& DA NO\ N\
, ; e {1
TR 2L _ _

(NOV 2010) ; “This certitcats Is valid for 30 dayu afier lesusance



According o | he P aperwork Reduction Act of 1985, an agency may not cond ucl of sponsor, and a person is not requited to reapond 1o, @ collection of | Na dog. cat. nonhuman primate. or additional kinds or classes of animals dasignated by OMB APPROVED
infosmalion unless it displays a valid OMB control number. The vabd OMB control numbers for this information colleclion are 0579-0036 and 0579-0333, | USDAT egulalion sh allbe del iveredto  any i ntermediale handter or car nar for 0579-0036
Thea lime required to complete this information ﬁo__mn. on is eslimated {6 avarage 25 :oca per response, _anwa_:o;o : me for B<.n§:n instructions, | transportation in —ommerce, unlass accompanied by a heal th certficate executed and 05780333 +
_ searching existing data sources. gatherir ssued by a beensed veterinarian (7 1.5.C. 21.43.9: CFR, Subchapter A_Par 2).
s_bzz_:o Anyane who makes | 4. TYPE OF ANIMAL SHIFPED (select one only) 2 CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE v false. fictitious, or fraudulent .Uoo D Ccat DO ther
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ﬂmi_:a_..hw_: this nc,n__m_aai_:r ob
uses sucl ocument Knoewing -
Nonh P te Fi R
UNITED STATES INTERSTATE AND INTERNATIONAL | lo be ilse fiticus, or [ Norhuman primate [_Jreret _H_ odent
CERTIFICATE OF HEALTH EXAMINATION fine of ot more than $10.000 or | 3. TOTAL NUMBER OF ANMALS 4 PAGE
FOR SMALL ANIMALS imprisonment of not more than 5 1 1 of 1
tans e £ i earsorboth (18U.S.C 100), | -~ - - 5 :
8. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER {CONSIGNOR) 6. NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DES TINATION (CONSIGNEE,
MYRNA VELEZ CACHO w\_%%ﬂaﬂm_og“:a Shee
URB MONTE VERDE AL
3276 Eatontown, NJ 07724
MANATI PR 732-542-0040
787 374 4475
_USDA Licenseror Registration N c:._woq if
. ANIMAL IDENTIFICATION : __8. PERTINENT VAGCINATION, TREATMENT, AND TESTING HISTORY ﬂwﬂﬁ M.m
BREED — COMMON 7 COLOR OR RABIES VACCINATION OTHER VACCINATIONS
NAME, AND/GR TATTOO NUMBER DISTINCTIVE T TESTS A
OR OTHER IDENTIFICATION R T 1C AGE | SEX | "hARKs OR I vear )2 vears [_13 vears TREATMENT,ANDIOR TESTS AND RESULTS
MICROCHIP
_ : : Vaccination Date Product Date Product Type and/or Results
M GONZALO LABRADOR MIX 3M | M |WHITE/BEIGE| 01-16-21 IMRAB 01-19-21|DHLPP+4L
5 L - ST st P
- _ | LOT: 42068 01-05-21|BORDETELLA
3 L B i s S G 2N e Iitcrges = ¥
. } | EXP DATE: 05-10-21 |01-16-21 [FECAL TEST- NEGATIVE
w e - | o] —
CE— oo - o w— 1A
{6)
9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) B e

VETERINARY omz._,._u_n>._._oz 1 nm_.__e_ =§ the animals described in box 7 have been examined by me this date, that the
i B hi t fi hi
| HEREBY CERTIFY THAT THE ANIMALS INCLUDED IN THIS 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).
SHIPMENT ARE TO THE BEST OF MY KNOWLEDGE . I have verified the preseace of the micrachip, if a microchip is listed i box 7,
ACCLIMATED TO AIR TEMPERATURES BETWEEN 20F E

| caritfy that the animal(s} described ahove and on continuation sheel(s}, if applicable, have been inspacted by me on this dale and
AND 85F appaar {o ba free of any ifectious or contagious diseases and o the best of my knowledge, exposure thereta, which would endanger tha
animal o other animals or would endanger public heatth.
o my khowledge, the animal(s) describad above and on continuation sheet(s) i applicable, orignated from an area not quarantine
H T k th it riginated d
faf rables and has/have nol basn expised fo rab es.
ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED)} NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN DR HECTOR J GARCIA MARRERO ._ @m _U_nﬂ
PO BOX 332 | =
MANATI PR 00674 Accredited| v Jves |__| no
787 691-4033 If yes, please compiete below
NATIONAL AGCREDITATION NUMBER
— T T T T - NQTE: Iniarnational shi certjr: iy an & i inatian. Omn_.MN‘_
SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING V DATE

1-20-2021

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

DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA ST
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)

DI CANINE [JFELINE [J PETBIRD =y .
. ’: L L M ANV O e
Origin Contact || & Liuinuie Jo iy U1 L/ <4iw-t's pestination Contact N SV f;,(.,.ium.ﬁxu

L1

—

No.A 278761

5 4

o = = I N 174
Origin Address. (= /1 (o v et ittetsd J9e Y A pestination >anqmmu.m-uhu4 _\c_,rﬁ__nfﬁ.__ AVC WSon g gD
T | RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED oy o raas
AT e \.u = e e it : ; =
in |4 oo 037998 ¥ oo 7S/ [ 2V e029. m
\ e — — |
.w,é Z 71108 GUNGHE. % By Jinhk \i/9/20 | 11505
Bl __ s g R T o
Dy M wosdip Y100 X wiie /497 (0¢/ ,
" H. iy b 7 e . iR S .“
.1._ fbﬁ .ﬁ T#&M.ﬂwghm.\ ...:h. fwﬁw:__.ﬁ._uru P! _r.;“.r_“ COALC 1AF ) ._x__ ,,..H.\ & \ m,xh,.m 1

| oo....rw that | have examined the above described companio

n animals and found them to be free from symptoms

of contaglous, infectious or communicable disease and, to the best of my knowledge, have not been exposed to

STATE VET USE ONLY

rabies. | am accredited in South Carolina and familiar with the entrance re

quirements of the state or country of

CCREDITED VETERINARIAN (PRINT)

DATE

destination and that this certificate is issued in compliance therewith, -
NAME | 2 qhﬂcnm@m OM Donﬂwﬁma.m@mwﬁ)&% s
[y Tee.e Geond S xq | el

SIGNATURE OF ACCREDITED VETERINARIAN |  TELEPHONE FEDERAL ACCRED. #
= { NeEE) QM- 3372 () .
U POt 2607 0D

o_oq:mozmw_..immﬁoox _uo..J.._»Q 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

1/27/2021

https://sms.petpoint.com/sms3/embeddedreports/ContractSSRS.aspx?ReportID=17&Prima...



According fo the Papetwork Reduction Actaf 1965, an agency may not cond et or Sponsor, and & p erson I5 ot required io raspond o, a co of | No dog, cal, nonhuman primate, or additional kinds or classes of animals designated by T

sormation uniess it displays a valkd OMB control number. The vaiid OMB control rambers (¢ this information collection are 0579-0036 and 0579-0333. | USDAT sguiation sh sibe del iveredfo  Bny | nermediate handler of car rier for o:u%uﬂ%.ma
4..5!“..30 required to complete .:r:ﬂgnﬁ.:a% ﬁh-%!:w-g te !n..ﬂn- 25 _.moin_.ﬂoq -.q._vo_.so___h:nrns.o J_Hwo for reviewing instructions, quauvo.mw._o: in com marce, c_.__aﬂ_.“omo_msmﬂwﬂvm%x_ﬂw_ th sagvﬂ..o%i and 05790333
£6 ax ROLITEE ini re! collection rmation, issued by a licensed vaterinarian {7 U.5.C. 21.43.9; L
- _ WARNING: Anyone who makes | 5. TYPE OF ANIMAL SHIFPED {select one oriy) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE a falso, . or fraudu
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Sfurnent o Ry Hoctmensier (Foos [ear [omer
UNITED STATES INTERSTATE AND INTERNATIONAL | [oberoke. fetiousoc ' [ Nonhuman primate [ Femet [_] rodert
CERTIFICATE OF HEALTH EXAMINATION fine of not more than $10,000 or | 3. TOTAL NUWBER OF ANIMALS 4 PAGE
FOR SMALL ANIMALS :uwsﬁﬁhadﬁﬁﬁ 5 2 1 of 1 i
or LS.C. Ny &l

5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER [CONSIONOR) 6. NAWE, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNED) mm =9

MARIELLE AMENGUAL u%%ﬂn_c_»m County SPCA .

EST DE MANATI = ) _.z._ 07724

CALLE MANAT| C10 o) 54 n,

MANATI PR 00674 (732) 5420040

787 306-2816
USDA License/or Registration Number (i applicable) . -

7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION
BREED -~ COMMON OTHER VACCINATIONS,

NAME, AND/OR TATTOO NUMBER DISTINCTIVE

OR OTHER IDENTIFICATION S Sl AGE | SEX | “wamksor  |1]1 vear []2 vears [[] s vears Rt T st i

NAME MicrocHIP [ =
: Vaccingtion Date Product Date Product Type andior Results

r AZULA LABRADOR MIX 4M | F  |BROWNBEIGE] 01-19-2021 |IMRAB LOT 42068 EXP 05-10-21 [01-08-21 |DHLPP+4L; BORDETELLA
“ NENA LUANA {LABRADORMIX |2y |F |[BEIGE 01-22-2021 | IMRAB LOT 42068 EXP 05-10-21|01-22-21|DHLPP+4L; BORDETELLA
h _ mcm-om-ﬁ FECAL TEST (1-2) NEGATIVE
@
3]

(8

3 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
| HEREBY CERTIFY THAT THE ANIMALS INCLUDED IN THIS A e el o Bla ke SO 0 the et ofmy icwiacge) and ihet e ffving fxdinos he s besn mede

X" applicable )
SHIPMENT ARE TO THE BEST OF MY KNOWLEDGE )

| have verified the presence of the microchip, If a microchip is Ested in box 7.
ACGLIMATED TO AIR TEMPERATURES BETWEEN 20F [ I cerlify that the animal(s) describad abave and on contiruation sheet(s), if applicable, have been inspacted by me on this date and

AND 85F eppear to be frae of any infectious or contaglous diseases and to the best of my knowledge, axposurs thereto, which would endanger the
animal or cther animals or would endanger public health.

H To my knowdedge, the animal(s) described above and on continuation sheet(s) ¥ applicable, originsted from an area not quarantined
for rebies and hashave not been to rabies.

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

__ENDORSEMENT FOR INTERNATIONAL EXPORT {{F NEEDED,
PRINTED NAME OF USDA VETERINARIAN

DR HECTOR J GARCIA 199 PR

PO BOX 332

MANATI PR 00674 ?EEES%P m._.,.w
787 691-4033 yes, ploase

NATIONAL ACCREDITATION NUMBER

054221

2. NOTE: Intemational shipments
SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stemp here DATE SIGNATURE OF ISSUING VE

DATE
2/3/2

>_...I_m_uo==u.8._ \_.\ i
(NOV 2010) This certificate is valid for 30 days after issuance —

e
A



CERTIFICATE OF VETERINARY INSPECTION

Certificate #: 21-PR-0172-507AV
Issue Date: 02-04-2021

Puerto Rico Department of Agriculture
PO Box 10163

Total # of Animals: 7
Inspection Date: 02-04-2021

San Juan, PR 00908-1163 Entry Permits:

Phone; 787-721-2120

Consignor Location of Animals Consignee Destination of Shipment Carrier (Transporter)
All Sato Rescue All Sato Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date; S

212 Emmanuelli Norte St,

212 Emmanuelli Norte St.

260 Wall Street

260 Wall Street

Carrier: Consignor

San Juan, PR 00917 San Juan, PR 00917 Eatontown, NJ 07724 Eatontown, NJ 07724

Phone: (787) 667-6328 Phone: (787) 667-6328 Phone: Phone: Phane:

County: County: County; County: Transport Method:  Air
Premises ID: Premises ID: Premises iD: Premises ID: Moving: Interstate

Disease Cartification 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: Qau\b m\\b\\

"I cerlify, as an accredited veterinarian that the animals described on this cerlificate 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
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:
\3 ;&% Andres Socarras, DVM Carr 116 Km 0.3  Lajas PR 00667 —ﬁ &E
Date/Time: USDA Accreditation License State / #  Phone #: Email:
02-04-2021, 06:07 PM 016821 PR 373 (787) 899-1531 socarrasdvm@gmail.com

Animal Details

Animal Type: Smal Animal Species: Dogs Movement Purpose: Other

Row # MName Sex Age/DOB Breed Official ID Type Official IDs Tests / Vaccinations / Treatments
1 Mocha Female 9 weeks Labrador Tests & Actessions;
Retriever Mix Test Name: Fecal, Result: Negative, Test Date
02-04-2021
2 Luna Female 9 weeks Labrador Tests & Accessions
Retriever Mix Test Name: Fecal, Resull: Negative, Tast Date
02:04-2021
3 Cookie Female 9 weeks Labrador Tests & Accessons:

Retriever Mix Test Name: Fecal. Result: Negative Test Date:

02-04-2621

gMoveCvi System ID: UYYmYHHkX-AS Page 1 af 2



Puerto Rico Department of Agriculture
PO Box 10163

CERTIFICATE OF VETERINARY INSPECTION

Certificate #: 21-PR-0172-507AV
Issue Date: 02-04-2021

Total # of Animals: 7
Inspection Date: 02-04-2021

San Juan, PR 00908-1163 Entry Permit#:
Phone: 787-721-2120
Row # Name Sex Age/DOB Breed Official ID Type Officlal IDs Tests / Vaccinatlons / Treatments
4 Mavi Male 9 weeks Labrador Tests & Accessions;
Retriever Mix Test Name: Fecal, Result: Negative, Test Date:
02-04-2021
S Choco Male 9 weeks Labradaor Tests & Accessions:
Retriever Mix Test Name: Fecal, Result: Negative, Test Date;
02-04-2021
] Snow Male 9 weeks Labrador Tests & Accessions:
Retriever Mix Test Name: Fecal, Result: Negative, Test Date:
02-04-2021
7 Creerne Male 9 weeks Labrador Tests & Accessions:
Retriever Mix Test Name: Fecal, Result. Negative, Test Date
02-04-2021

gMoveCvi System ID: UYYmYHHKX-AS

Page 2 of :



