.poooa_:n lothe vmuni_ui Reduction Act of 1995, an agency may not cond uct or sponsor, and a p arson ie nol raquired to respond lo, a collection of | No dog, cat, nonhuman primate, or sdditional kinds or ¢ of animals designated by | OMB APPROVED
ion unless it displays a valid OMB conirol number, The valid OMB control numbers for this infonmation collection are 0579-0038 and 0575-0333. | USDAT egulation sh afibs del iveredto anyi nlermadiate handler or car da for 05798-0038
The ime required o complete thls | nformation collecton s estimated 10 average .25 h ours per response, including the li me for reviewing instructions, 55.?_:!.0: in commerce, uitless accompanied by a heal h certificate ex ecuted and 0578.0333
searching existing data sources, gathering and maintaining the data needed, and comgilating and reviwing the colleclion of infarmation, issued by & & d vetedinarian (7 U.5.C. 21.43.9; CFR, Subchapter A, Parl 2).
WARNING: Anyone who makes * 1. TYPE OF ANIMAL SHIPPED (gelact one only) m 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE a false, fictitlous, or fraudulent 1 :
ANIMAL AND PLANT HEALTH INSPECTION SERVICE slatement on tis document, ot | Xlooe [Jeat [loter
uses such documen ngll | .
i Nonhuman Primate Farrat Rodent
UNITED STATES INTERSTATE AND INTERNATIONAL | M.vcuh._uw. =ﬂ=.coa:u. or o D e I.D D -
CERTIFICATE OF HEALTH EXAMINATION R e e ei00000r | 3. TOTAL NUMBER OF ANIMALS 4 PAGE i TR —— a7
FOR SMALL ANIMALS imprisonment of not more than 5 | g 1
S e T — _ years of both (168 U.S.C, 1001). NPT = EEETTRr
6. NAME, gDﬂmmw "AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) 6, Z_P!m )UUImmm AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION -nozma?.mm-
AIKEN COUNTY ANIMAL SHELTER ST. HUBERT'S ANIMAL WELFARE CENTER
333 WIRE ROAD BECKY BURTON
AIKEN, SC 29803 575 WOODLAND AVENUE
803-642.1537 MADISON, NEW JERSEY 07940
973-377-2295
USDA License/or Registration Number {if agpicable) — -
7. ANIMAL IDENTIFICATION " 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY ____
COLCR OR RABIES VACCINATION OTHER VACCINATIONS
BREED - COMMON d
NAME, AND/OR TATTOO NUMBER OR SCIENTIFIC AGE | SEX DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION MARKS OR 1YEAR DN YEARS D 3 YEARS
NAME MICRCCHIP . — T B e
<unQ:m.._.._m= Data Product n......w_o i ) .van:nn .J._uo andfor mmm_._:w
M 45251001 MIXED BREED 2+M | F | CHOCOLATE TOO YOUNG _
EELEY ECN— | i R 1
@ p 45251992 MIXED BREED 2+M | M TAN TOO YOUNG |
) E 45251993 MIXED BREED 2+M | F | BRINDLEAWHT | TOOC YOUNG _
o - ! S
i.:u 45251995 MIXED BREED 2+M F BRINDLE/CHOC TOO YOUNG
%) 45251988 MIXED BREED M | F TRICOLOR TOO YOUNG
®)4 452519099 MIXED BREED M | (F BRNAMHT 1 4oo YOUNG) N

8. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: | certity that the animals described in box 7 have been examined by me this dats, that the

Information provided in box 8 {s true and accurale to the best of my knowledge, and that the following findings have been made
("X" applicable statements).

— — | have verified the u_dua:nw ofthe mierochip, if a microchip is listed in box 7.

I certily that the anlmal(s) described above and on continuallon sheet(s), if applicable, have bean inspected by me on lhls date and
appear 10 be free of any Infectious or conlaglous diseases and to ihe bes! of my knowledge, exposure thereto, which would endanger the
animal or other animals or would endanger public health.

. Te my knowledge, tha animal(s) described above and on continuallon sheel(s) if mun__amu_o. ariginated from an area not quarantined
for rabies and has/have not been expaaed to rables.

ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED] - NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN | LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN A SC 1898
3BIWREROAD e .
AIKEN, SC 20801 ccreditea[X]ves [ ] No
B803-642-1637 i yas, please complete below
NATIONAL ACCREDITATION NUMBER ™
020522
R NOTE: Intamnational shipments may require certification by an accredited velerinarian.

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

F g Pﬁ @KA\.& \Uﬁ\h...-__xd 0812020
APHIS Form 7001 = 7

(NOV 2010) . This certificate is valid for 30 days after lssuance




According fo t he Paperwork Reduction Act ol 1995, an agency may nol cond ucl or sponsor, and a p erson s nol required to respond to, & collection of | No dog, cat, nonhuman primate, of addilonal kinds of o of I3 O !
information uniess it displays a valid OMB control number. The velid OMB control numbers for this information collection are 0579-6036 and 0579-0333. | USDAr egulation sh alibe del ivered to  anyl ntermediate handleror car rer for ..

3_ OMB APPROVED

The time requirad to plete | his bnf jon collection |8 astimated lo average .25 h ours per responag, Including the Ume 3.. revigwing in struclions, transporiation in commerce, unless accompanied by a heal Lh certificate execuled and “w“w..uwww
searching exisiing dala sources, gathering and mainlaining the data needed. and complating and seviewing the collection of inf: issuad by a $cenaed veterinarian (7 U.S.C. 21.43.9; CFR, Subchapler A, Part 2} fEa e
WARNING: Anyone who makes | 1. TYPE OF ANIMAL SHIPPED {select one oniy) h 2, CERTIFICATE NUMBER - OFFICIAL USE ONLY

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL
CERTIFICATE OF HEALTH EXAMINATION
FOR SMALL ANIMALS

a false, fictitious, or fraudulent
statement on this document, or
uses such documant knowing it
to ba false, fictitious, or
fraudutent may be subject to a
fing of not more than $10,000 or
_a_iao:_:o:_ of nol more than 5§
1 H.u-u or both {16 L.S.C. 1001}. l|

Xoeg [Jeat Cower _
D Nonhuman Primale D Ferrot D Rodent _

3. TOTAL NUMBER OF ANIMALS T |4 PAGE
6 2

5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR)
AIKEN COUNTY ANIMAL SHELTER

6. NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
ST HUBERT'S ANIMAL WELFARE CENTER

333 WIRE ROAD BECKY BURTON
AIKEN. SC 29803 575 WOODLAND AVENUE
803-642-1537 + MADISON, NEW JERSEY 07940
973-377-2295
7. ANIMAL IDENTIFICATION e 5. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION OTHER VACCINATIONS
BREED — COMMON .
NAME, AND/OR TATTOO NUMBER DISTINCTIVE i TREATMENT, AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION SR CIETTEC AGE | SEX | ‘marks or  |[]4 vear []2 vears [] 3 vears ._
MICROCHIP R P g,
] it Vaccination Date Product i Date Product Type and/or Resulls
0} 45252004 MIXED BREED 2+M | ™ BRN/TAN TOO YOUNG
12} 45252008 MIXED BREED 2#M | F RED/BRN 700 YOUNG.
A 5252008 MIXED BREED 2+M | F TANMHT TOO YOUNG
@) 45252000 MIXED BREED M| F CHOCWHT TOO YOUNG
©Im 45252011 MIXEDBREED | 2+M | M BLKAWHT TOO YOUNG
= S0 (i 2 ¥ 2
By 45256676 MIXED BREED | 2+m | F TANAWHT TOO YOUNG | *
9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: | cartify that the animals describad in box 7 have been sxamined by me this date, thet the
Information provided in box 8 is true and accurate to the best of my knowledge, and that the following findings have been made
{"X" applicable statements}.
| have verified Ihe presence of tha microchip, If a microchip s listed inbox 7. o B T
| cerlify thal the arimal(s) described above and on conlinuation sheast(s]. if applicable, have been Inspected by me on this date and
appear to be free of any infactious or contaglous diseases and to the best of my knowledge, exposura thereto, which woutd endanger the
anlmal or cther enimals or would endanger public health.
E To my knowledge, the animal(s) describad abova and on centinualion shest(s) if appilcable, originated from an area not quarantined
for rabias and has/have not basn @
mZBO_nmm:mz._. FOR INTERNATIONAL EXPORT (IF NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF _wwc_zc <m:_. ERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN DR. LISA LEVY. DVM 5C 1898
3331 WIRE RCAR I - —
AIKEN, SC 29804 | Accredited [X]ves [_] no
B803-642-1537 If yas, please completo below
NATIONAL ACCREDITATION NUMBER
020522
e O P et NQTE: international shipments ma rinzria)
TSIGNATURE OF USDA VETERINARIAN Apply USDA Seal or Stamp here DATE SIGNATURE OF 153U VETERINARIAN DATE

" oty iy

APHIS Form 7001
{NOV 2010)

This certificate is valid for 30 days after issuance



According to t he Paperwork Reduction Act of 1995, an agency may not cond uct or ponsor, and & p erson |s not requined W respond to. a collection of | No dog, cal. nonhuman primate. or additional kinds or cinsses of animals dasignated by OMB APPROVED
information urdass it dlsplays a valid OMB control number. The valid OMB control numbers for this information colleclion are 0579-0036 and 0578-0333. | USDA r egulation sh allbe dei ivered o any i nlermediate handter or car rier for

The time required to complete this i nformation collection | s estimaled Vo average .25 h curs per response, including the ti me for reviawing instructions, | lransportation in com merce. uniass accomparnied by a heal ih certificate execuled and “m.“w”www

__searching exisling data sources, gathering and maintaining the dala needed, and complating and raviewing the colleclion of Information, Issued by & censed vaterinarian {7 U.S.C. 21.43.9; CFR, Su ter A, Part 2}.
WARNING: Anyone who makes | 1. TYPE OF ANIMAL SHIPPED {salact one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE a false, fictitous, or frauduient
ANIMAL AND PLANT HEALTH INSPECTION SERVICE iataren oyfle soedinenl o Xloog [Jea [Joter
uses such document knowing .
Nonhuman Primate Femret Rodent
UNITED STATES INTERSTATE AND INTERNATIONAL Wﬂhnﬂﬂnn:ﬁ.._urn_. { g ] (J O] |
CERTIFICATE OF HEALTH EXAMINATION ! fne of not mote than $10,000 o | 3- TOTAL NUMBER OF ANIMALS | 4 PAGE o
FOR SMALL ANIMALS imprisonment of not more than 5. |3 3
S years or both {18 U.S.C. 1001). _ s =
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) 8, NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
AIKEN COUNTY ANIMAL SHELTER ST. HUBERT'S ANIMAL WELFARE CENTER
333 WIRE ROAD BECKY.BURTON
AIKEN, 5C 29803 575 WOODLAND AVENUE
803-642-1537 MADISON, NEW JERSEY 07940
975-377-2295
_US0A Licensefor Regisiration Number [if apiplicable) s : L e 3 AL
7. ANIMAL IDENTIFICATION _ ——— T L i - B 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
i COLOR OR RABIES VACCINATION OTHER VACCINATIONS
BREED - COMMON | 4
NAME, AND/OR TATTOO NUMBER 1 DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION | L2 wﬂwﬂzm_n AGE | SEX | "Marks OR _.E 1YEAR [ ]2 YEARS [Javears d
| HIP
| MicRoc Vaccination Dale Product Date ____ Product Typs andfor Resufs
(4 45251987 MIXED BREED 2+4M | F BRN/CHOC TOO YOUNG
@)g 45251009 MIXED BREED 2¢M | F TANWHT TOO YOUNG
1) CHARMING 45291804 3 RET Mix g | W TANMWHT obarizo _INOBIVAC 4
WIKARMA 45285180 MIXED. mmmmou 2% | 9 | osaseseas i} 08/13/20 % NOBIVAC ™ 3
e e e i e e T
& “ — S— e e
i — ] L (e Y T Ko o A
& REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY omm._.:u_n>._._oz _ oa&? =__m_ the ma_:w_m described in wox 7 _..w<m been examined by me this date, that the
1. A 45251987 SKIN SCRAPE POSITIVE FOR DEMODEX 8/17/20 information provided in box B Is true and accurate tc the best of my knowladge, and that the following findings have bean made
RECEIVED NEXGARD 8/17/20 (“X" applicable statements).
| have verified the presence of the microchip, if a microchip Is listed in box 7.
| centify that the animal{s) described above and on continuation sheet(s), If applicable, have been inspected by ma on this date and
appear to ba frea of any infecllous or conlaglous diseases and 1o Lhe best of my knowledge, exposure thereto, which would endanger the
animal or other animals or would endanger public heaith.
E To my knowledge, the animal(s) described above and on continuatlon sheet{s) If applicable, originated from an area not quarantined
for rables and has/have not been exposed to rables. - R w2
ENDORSEMENT FOR INTERNATIONAL EXPORT (/F NEEDED] NAME, ADDRESS, AND TELEPHONE NUMBER OF _uu:.zo <m._.mm_z>mm>z LICENSE zc!wmw )z—u STATE
PRINTED NAME OF USDA VETERINARIAN DR, LISA LEVY, OVM SC 1898
333 WIRE ROAD
AIKEN, 5C 28801
Bo3-642-1537 | Wyes, pleass compieis Delow _
NATIONAL ACCREDITATION NUMBER
i 020522
e . NOTE: International shipmenis ma; uire ceritfication by an accredited ingrian.
SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE SIGNATURE OF U ERINARIAN DATE
- q{ \51_ 08120120
£ 4
APHIS Form 7001 = e S £

(NOV 2010) This certificate Is valid for 30 days after issuance



DO NOT STAPLE
STATE OF SOUTH CAROLINA

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION

i

& CANINE [JFELINE [J] PETBIRD

SUBMIT WITHIN 7 DAYS OF DATE ISSUED

SC FORM 149
bm:v 02/16)

No.AZ [

FOCETRN, O
2497130

Originl. Address (5 Shetignalawe

Destination Address"X‘C LGN Shrees EATTAtUN. N 07174

RABIES VACCINE ADMINISTERED |

AGE SEX

DESCRIPTION - BREED DATE

TAG NUMBER |

ks | M La\; s. BedMere Heeler Mix | 5/’9/020070

490031

| certify that | have examined the above 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 Carclina 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) ADDRE&S ?J: ACCREDITED VETERINARIAN & DATE

Jenna Blate, im > N-Fiatérson £ 1>/

STATE VET USE ONLY

Feck thn, 2C 24730 20
- SIGNATURE OF ACCREDITED VETERINARIAN | , ~JELEPHONE [ FEDERAL ACCRED. #
Strmo Blake, Dvig | 8032277587 (053383

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

DO NOT STAPLE
STATE OF SOUTH CAROLINA

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION

No.A2 13038

ﬁCANINE CJFELINE [] PETBIRD

—————— —— — |

]

SUBMIT WITHIN 7 DAYS OF DATE ISSUED

SC FORM 149
(REV 02/16)

Origin Contact HAW TR / Srahladans /Q}?)@ST- 433 Destination Contact MOﬂmf‘U’} h5 ?r' A (759) S4a- c( 10

- OO TR S0 e
Origin Address](r C 5 :)I'-‘f}" j(ma (aﬂt’ o} q‘fBOJ Destination Address &éo {OG N _:TYPP‘{ Eﬂ *Tﬂ JL'Jn / NJ 0778"‘
= RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
Tmins | M| Cheeos hea Meneé Heeter Mix Y3h0s0| 440032

| - = —
I certify that | have examined the above 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

STATE VET USE ONLY

rabies. | am accredited in South Carclina 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) AD;Z)’RaE§S %F %:gg?%%n ETERINARIAN g / SDATE
- oM. ! 13/
JENNG BlaXe. oVm Rock i, SC 24730 203

SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
Inrne. Beaowe, DM 603 307 73357 025333

Clemson Livestock Poultry Health » P.O. Box 102406 + Columbia, SC 29224 -

DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2) TO STATE VET - PINK (3) TO ACCOMPANY SHIPMENT

803.788.2260

GOLDENROD (4) VETERINARIAN'S COPY



DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED

: STATE OF SOUTH CAROLINA scoy
E/ . COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
CANINE []FELINE [J PETBIRD

No.A271385
Irigin Contact m‘ \Lﬁ\'ﬁ S LLJ* ll S __Destination Contact m ON MO IT l'\ Sﬂf? ﬁ'—’ 32 -5 4z -'D() 4
rigin Aadress_ 3 7 §3 F.a 6C_w d HV”‘]

! E
Destination Address 2o ail 5*'\’“{" E ntonhin N

270 RABIES VACCINE ADMINISTERED
AGE SEX | DESCRIPTION - BREED v s
M | M| Tan Lab mix - Tommy Bl16l20 | 205092 =
AN Fo | Gvay Wb ywix- Cavigea 8liglo | 2056 o)
Am F | B Lab - Honngh o[\2lz0 | 2050695
4m F BIK jab rax- Tarm ey . 8/\¢) 2v 205064
;.certify that | have examin-ed the above describ :

i ) STATE VET USE ONLY
#f contagious, infectious or communicable disease and, to the best of m

flestination and that this certificate is issued in compliance therewith.’

NAME OF ACéREDITED VETERINARIAN (PRINT} | ADDRESS OF ACCREDITED VETERINARIAN DATE
. 129 Lancasicy Byvass €. :
I%“_m Glenn wincaster, 5¢ 24120 | 0/16/20
| SIGNATURE OF ACCRﬁ[ET,ED VETERINARIAN : TELEPHONE FEDERAL ACCRED. #
& o 5 D200 130 | 005u12

Clerhson 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 SHIPMEN

T - GOLDENROD (4) VETERINARIAN'S COPY
P - e

: LE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
R STATE OF SOUTH CAROLINA o O

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION 2 7 3(61;; %,.6)
r No. A
ICANINE [JFELINE [J PETBIRD . |
P b '
Iigin Contact H\m/_’flff\hh‘\ﬂm (‘337)(657""551 Destination Contact M0 anLH'h 5 Fr H (75 aj 3’; OO O

FCETI, A

- : J 07724
ligin Address (€02 Shtelitndline 29730 pestination Address 2¢C WAl } Shyeetr LOtontowan, N

= RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION — BREED OATE TAG NUMBER

e

53 | MN | Henry Black/Whie Pomeraman | Bloao | G0GT3
b | Fo (e Bepeortin Lanfese | 358
Gus | MN | Douge - (hie/CGrey Pomeraman _;’/as/xao 43¢515
Gyrs | FS | Shety Blac /e dmeaman %030 | 300

:értify that | have examined the above described companion animals and foun|d ctlhemhm be frteg J;zn::ggzt:;gs STATE VET USE ONLY
i i i i i t of my knowledge, have nof
tagious, infectious or communicable disease and, to the bes v
::i(:;. Igallom accredited in South Carolina and familiar with the entu:ance requirements of the state or country of
estination and that this certificate is issued in compliance therewith.

JAME ?’l:_A‘CCREDiTiD VETERINARIAN {PRINT) ADH - E%Sﬁﬁ I,\SCR e[);}g%\{%ERlNARlAN B/':;:;E*
DENNGidiGike. VM ROCK rhil, 5C 21730 b0
SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE ) FEDERAL ACCR o
Ynne_ Bl e, Dy B2 327 7357 023333

Clemson Livestock Poultry Health » P.O. Box 102406 + Columbia, SC 29224 - 803.788.2260

RIAN'S COPY
DISTRIBUTION: ORIGINAL WHITE {1} & CANARY (2) TO STATE VET - PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD (4) VETERINA



DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA SC FORM 149

bOMPANlON ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
(9 CANINE [JFELINE [] PETBIRD - No.A2 13070

Origin Contact PS’ F‘?S( Uf/ Chy B hZZU ({nﬂ SN Destination Contact rmmowhycﬁ (73‘;) S42- 000 1
: . ke iy he, X - -
Origin'Address I lhfjh‘m\l J?-i‘“SII ( 07':\':'!f g Destination Address 2G0 tuali Street farp o SN 6770

RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
s | F Ly Bessed/Priot Miv Blck/tohise | 0/a0a0| 200644

| 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) ADI?I?I;Sg %E‘A)ENC’I'}EIE?'SE?{\)IEE&RINARIAN 6/) DATE
Jennadine, vm Rt i, L 24730 o
SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE T FEDERAL ACCRED. #
Snro. Blale, Dy 303 32771337 | 023383

Clemson Livéstock 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

_—

|
|
i DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
i STATE OF SOUTH CAROLINA T ar T

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
! CANINE [JFELINE [ PETBIRD ] No. A2 7 3 0 4 6

m (T IR T FR
| Origin Address i3 hﬁ het Y 0}7{}"43| | 2an0 Destination Address 20 (Va1 Strees EQ 0w T 077
' RABIES VACCINE ADMINISTERED
| AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
: : 3
Adats | F oy Whik /Bown Poinrer /3030 | 4304917

v

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. 1 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 VETERINAR!ANF{PRINT) ADﬂF\;§$ OAF}ACCREDiTED VETERINARIAN 6 DATE
2

T Aterion ket
| Jenna Blake, Dvm LI, 6730 73000
| SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. # |
| e Bl v 803 327- 77337 029853

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




|

i‘ DO NOT STAPLE ; SUBMIT WITHIN 7 DAYS OF DATE ISSUED
‘| STATE OF SOUTH CAROLINA

] COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION e

# C1CANINE [] FELINE (]l PETBIRD No. A 2 6 3 4 5 3

i | | -

3 Origin Contact |_* iC [ Q \C . et Destination Contact ﬁ"\fi"\mou W SrCHe _

| Ol‘igi;l Address\\ﬂ\'\m\ﬁ “C‘ H\D\! L\NOﬁ#‘:ﬁ Destination Address G0 \D&\\ %\' COC}Q'“\‘\'UDP\ ij ]

! , | RABIES VA?CC|NE AQMlngTERED ]

;i AGE SEX DESCRIPTION - BREED DATE TAG NUMBER

| | ; = T

| Y M [Ben Orn Wkt ued |3l 73l N
Um [m [Jec ¢ (DN U ed slailao| - (99 — -]

§ - '

| 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) | fD:bDF'ESS OF ACCREDITED VETERINARIAN DATE
NG A D i I [
| Louglas P Ser Union 3. 49253 |3l
| SIGNATURE OF ACCREBIT DVETERINARIAN | TELEPHONE | FEDERAL ACCRED. # |
W i - - o ~ —~ P i~
o e A C TR T s

Clemgon 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

e T T T T ——

DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA BN 140
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)

ﬁ CANINE [ FELINE [J PETBIRD . No. A 2 7 3 0 7 5

Origin Cantact IWTR/ZGYER VAN (43T STH331 o i o contact MONMOGHI A (732)542. CO40

, ROTLTIT, SC _
Origin Addressl((c6 Shedand Lane A41 BOL Destination Address A0 Wall Sfyeeq Eﬂbnﬁ‘u\n /NT 0774

|___RABIES VACCINE ADMINISTERED |
DATE TAG NUMBER

| Yus | MN[DONOVAN- Winte/Crey Fomeranian %35/3030 | 90073 _

AGE SEX DESCRIPTION -~ BREED

— — —
i Icertify 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) AD?F_5§S ?j AG}?REDITED VETERINARIAN 3/1 DATE

Jenmdlate pym A A

| SIGMATURE OF ACCREDITED VETERINARIAN LEPHONE | FEDERAL ACCRED. #

e Blole, T 803 337 7547 0a333 %

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




DO NOT STAPLE : SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA AT
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION tl)u:v 02/16)

TLLICANlNE [O FELINE [] PETBIRD . "No. A

Ol'lgll"l Contact P:ﬁ F‘fyUe/C h”SF\Q?O (qn) s‘y" na{f Destination Contact M( f‘mC(}J’hSF{ i’\ (733) Sq‘) 00"0

Laretoyhe, X
Orlgln Address % 0 H’(lh[“(“l 37" ! 3l ! 'T;IO Destination Address M wft” .5‘71'9*‘ E( dortNen, M\J 0774

RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER

Gy | M [THan wWhve /Tan Peencantibut M [hoyeng | /A
o | M | Anes Wive /B Tan Aoer Bt mine | 1o yung M/n
How | M Onon-Toloc Amerran Pithot Mix b Young P/p

dus | M | Plux Whike /Baon Area o ot j\‘wqc\mg] NN

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 Carclina 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) AC;I’)SESS’SF ?(\;(%I?g?ggD "Y{EC;ERlNARIAN | gl'qD)ATE
= N
. .Je{’n(\ 'GK{’ DM | AK_(J_(_.t rh}\ S(_ 26720 ; raelp)
SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
| Xn o Blale, Dy 803 327 7337 029683

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

ﬂ z X 7 — ——

iﬁDo NOT STAPLE
SUBMIT WITHIN 7 DA
STATE OF SOUTH CAROLINA S DATE e
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION foe i
ﬁ CANINE [] FELINE [J PET BIRD . . No. A 2 7 3 0 6 9

:
: Origin Contact 15?7’16.»(06 /ChnS Rl?’/b (qut )25:} I3 Destination Contact MM0MMouH SITA (733) 4D U0 -
- atewqne. ¢
Origin AddFeS.S‘_’&S !_FKMQ-N'&J“ a '-”0 _Destination Aqdr_—BSS &O L(x{l ‘ 5‘}((- e,‘ tan\'fwnl UJ { 77&(4

i . - - -
AGE SEX e Rl | RABIES VACCINE ADMINISTERED
125 . DATE TAG NUMBER
Qv | M N Whie/Brown fericcn bl iy | 4o Y0Ung M

Y ks F CahiAq Tan/(ohie Peiican Pl My o Voung p/g L
Yas | M |Castor- Trcoloc (Daiuchdhver. bt i | R yaury P/n
4ok | F | Anaromed - \Whive /Tan Proer Pibon v | o veure v/ )|

| certify that I have exammed the above described com

_ panion animals and found them to be free from ) t

i of contagious, mfecpous_ or communicable disease and, to the best of my knowledge, have not been exg(r:sr;c:’ lt:;s - B IEVETUSE ONLY
! rabu_es. I am accredltegi in South Carolina and familiar wrth the entrance requirements of the state or country of
1 destination and that this certificate is issued in compliance therewith.

i NAME OF ACCREDITED VETERINARIAN (PRINT) ADDRESS OF ACCREDITED VETERINARIAN DATE
Jenna blare, Um ’tgxt mﬂncgez 9130 8/‘%090
SIGNATURE OF ACCREDITED VETERINARIAN I TELEPHONE FEDERAL ACCRED. #
v 803 33 728 023383

Clemson leestock Poultry Health P O. Box 102406 = Columbia, SC 29224 + 803.788.2260

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



DO NOT STAPLE
SUBMIT WITH

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION b REy by 58
M CANINE [JFELINE [ PETBIRD = No.A2 1 3062

Origin Contact PSP PfS(Uf/c b} K‘)Zo (q‘];) 5?" 773(0 Destination Contact M.' ALl Hh .:'P( H ( EQ} < CO‘-JO
igi 1B Hhe hot] 9% 30 L4310
Origift Address ORCR W 2910 Destination Address =0 (XM Sireed Ealbnmwn, AT 0 ad

RABIES VACCINE ADMINISTERED
DATE TAG NUMBER

Ows | F Yega Tan ¥/ black Muzzle German Shephx | Ry Ma

AGE SEX DESCRIPTION - BREED

2 et e e Indaa - e e T
I certify that | have examined the above described com ion " q
. i X > panion animals and found them to be free f
:)f ;_ontaglous. mfec@lous_ or cornmumcgble disease and, to the best of my knowledge, have not be;?l'::g;g?ms EIATEVETSEIGNEY
| da ies. l am accredltef.! in Squth Carolina and familiar with the entrance requirements of the state or country of
estination and that this certificate is issued in compliance therewith. i

e s R

N ; :
AME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF-ﬁCCREDITED VETERINARIAN R DATE

e N25 N. Aecson Rel.
Glt_l_AT-URE OF ACCREDITED VETERINARIAN | TELEPHONE FEDERIAL ACCRED. #
ynnO- Bla ke, Ty [ 03 377337 023333

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

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

« e - — e hi—

T—
IT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA PR
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)

JCANINE [JFELINE [ PETBIRD No.A218241

O:igin Contact H ﬂFy_Q G\ ‘ﬁ'\ pfC RVSCUPDestination Contact mﬂl jP?' 9] 0”1 F‘%ECEQ___
(_):i-gin Address\wég? ;1 Ll G{\dhw r A’ 3 {Q '_ ﬁj ‘_2,0 Destination Address EQMKT __{;L”lll_"

1 I RABIES VACCINE ADMINISTERED |
AGE SEX DESCRIPTION - BREED DATE | TAG NUMBER
A L

3ye ML | Shepnord MY - B2olBIK 18 P 2023,

; . : |
}-Icertjfy 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. 3 |
NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITE VE\;ERIédﬁiIAN ‘};\ DATE
uJ

( (€ 217 QLS PTY l
fO L NG = [Rack W<€ 29050 | 20
SIGNATURE OF ACCREDlTE_DIVETERlNARlAN TELEPHONE FEDERAL ACCRED. #
| W92

[)3-22S-(p200 | ¢
mbia, SC 29224 - 803.788.2260

Clemson Livestock Poultry Health « P.O. Box 102406 + Colu
DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2} TO STATE VET - PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD (4) VETERINARIAN'S COPY
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According to t ha Peperwork moac&o:.»o.& 1885, an agency may not cond uct or sponsor, and 8
Infarmation uniess it displays a valid OMB control number. The vaiid OMB control numbers for this |
The time required to complete this frformation col fection is estimated Lo av:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UMITED STATES INTERSTATE AND INTERNATIONAL
CERTIFICATE OF HEALTH EXAMINATION
FOR SMALL ANIMALS

nformation collection are 0579-0036 and 0579-0333.
erage .25 h ours per respanse, including the ti me for raviswing i structions,

parson is not required to respond lo, a collection of | Mo dog, cat, nonhuman primate, or additions! kinds or ciasses of animals ceaignaled by OMB APPROVED
USDA r egulation sh alibadel ivered to  any | ntermediate handler or car rier for
fransportation In commerce, unless accompaniad by a heal th cerlificate execuled and

Q579-0038

searching existing data sources, gatharing and maintaining the data needed, and and reviewing the collection of infomation. issued by a ficensed veterinarian (7 U.5.C. 21.43.9; CFR, Subchapter A Pant 2) 05790333
Em_xz_zm” Anyone whomakes | 1. TYPE OF ANIMAL SHIPPED (select one only} 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
a false, fictitious, or fraudulent
statement on this document, of mdon D Cat D QOther,
uses such document knowing it
10 be false, fialtions, o [] Nonhuman Primate [ ] Ferat, [_] Rodent
fraudulent may be subject to
fne of ot meacn e S10000 0r | 3, TOTAL NUMBER OF ANMALS 4 PAGE
imprisonment of not more than § 0 [
or both (18 U.§.C. 1001).

s, z»:m ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) .

Rosa s

Y 32

C-F #7201

Mo Mo Hn @SS@ SICA

Y 12db - wel e

CoRliva. PI. 20337 g

USDA Licensefor

.

Eahp)to WA, NS 07324
(#32) $¥2~00Y)

"8YNAME; ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)

. ANIMAL |DENTIFICATION

NAME, AND/OR TATTOO NUMBER
OR OTHER IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

TREATMENT, AND/OR TESTS AND RESULTS

4}

)
~ (e VL
3

%
@ 4 3

AT M i e
A5

S OrioA

8 REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN

ENDORSEMENT FOR |

BREED - COMMON cm%w_mm qn_ﬁn. RABIES VACCINATION OTHER VACCINATIONS,
ORSCIENTIFIC | AGE | SEX MARKS OR |1 veR []2 vears ["]s vears
Vaccination Date Product Dats " Product Type andior Results
CAAERND G VOWF Tricalor | ZBO ww»
cAikvshos W E Yaw-wh| Bp YpUIs fFpy ol (
_ R

/

Y

-

NTERNATIONAL EXPORT {/F NEEDED}

4 ow | F -8K

[ & P AN T Ay L t..@

L’ a \.t_\. fk\r\

P%-23-20| NMolizde | L~

3.5 Nnv.. .t__ hiti < | .\\\.\.\.\\u

{"X" applicable statements),

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

e 2 A UEKh-Tad
iﬁ; :\nwnb.:.n h—.l AL
ox\natio g,
Qv 7
/k ~
s

PRINTED NAME OF USDA VETERINARIAN

__ _ I have verifisd the presance of the microchip, if a microchlp fs listad in box 7.

animal or other animals or would endanger public healih,

rables and has/have nol besn 1o rables.

| certity that the animal(s) described sbove and on continuetion sheet(s), If applicable, havs baen Inspacied by me on this dite and
appear to be free of any Infectious or contagious diseases and to the best of my knowledge, exposura thereto, which woukd endanger the

| E To my knowiedge, the animal(s) described abova and on continuation sheet(s) if applicable, originated from an area not quarantined

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

Dr. Jaime A. Vizquez #331

Carr. Marginal 190 Km, 0.7, La Cerémica
‘Carolina, Puerto Rico 00984
|'787-788-5800 / 787-768-2035

SIGNATURE OF USDA VETERINARIAN

Apply USDA Seal or Stamp here | DATE

M

]
i

LICENSE NUMBER AND STATE
331, Puerto Rico

NATIONAL ACCREDITATION NUMBER
058389

_ DATE

o ]

052220

APHIS Form 7001
(NOV 2010)

This certificate is valid for 30

[4
days after issuance



Ancording-to{

existing data and the data needed, and

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL
CERTIFICATE OF HEALTH EXAMINATION
FOR SMALL ANIMALS

aparwork Reduction Act of 1985, an egency may not cond uct or sponsor, and 8 parson ie not requined 10 respond (o, a coBeciion of
information unless it displays s valld OMS control number, The valid OME conirol numbers 1or this information collaction are 0579-0036 and 0579-0333,
The fime ragquired to complate this Information cotlection is astimatad to avarage .25 h ours par response, inchuding the i me for reviewing in structions,
and tha collettion of Information. issued by a cansed veterinadian {7 U.5.C. 21.43.9; CFR, S Part 2).

ING: Anyona whomakes | 1, TYPE OF ANIMAL SHIPPED {sefect one only)

Mo dog, cat, nonfiiman primate, or addiionsl Kinds of classes of | animais deslghated by OMB APPROVED
USDAr egulation eh ali badel Iveredto any! memediate handier or car rier fof
fransporiation in commerce, unless accompanied by a heal th cartificate ex scuted and 05790333

a false, fictitious, or fraudulant
statement on this document, or _mdon D Cat DQ...@..

uses such document knowing
10 be faise, flcttious, or ] Nonhumen Primate [ ] Ferret, [_] Rodent

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

fraudulent may be subject to &

mZzﬁ -r? .wu ._.m_.M(_M\O E NUMBER OF OWNER (CO
C-94 #2010

CodlivVa. PIL 20333

USDA Licensefor stration Number {if

fine of not more than $10,000 or | 3. TOTAL NUMBER OF ANIMALS 4 PAGE
Imprisonment of not more than 5 !
L years or both 18 U.5.C. 1001}, _

NSIGNOR)

Bk A ) Fo WA,

76, NAME, Banmmmﬁ qmrmozm NUMBER o_wmg_._m_.\_wq AT DESTINATION (CONSIGNEE)
{ [Mavuov Ay SR
% 2o wid S

NS 0132¢

7. ANIMAL IDENTIFICATION

(#32) Y2~ 00Y0) -

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

BREED — COMMON
NAME, AND/OR TATTOO NUMBER OR SCIENTIFIC

OR OTHER IDENTIFICATION NAME

DISTINCTIVE

AGE | SEX | “MaRKS OR |=J1 vear [C]avears [} s vears

COLOR OR RABIES VACCINATION _ OTHER VACCINATIONS,

TREATMENT, AND/OR TESTS AND RESULTS

MICROCHIP Vaccination Date

Product Dats " Product Type and/or Results

Tvicd/or E

VA -wh

9. REMARKS OR ADDITIONAL CERTI HON 8TATEMENTS {

I/O

E
=
E s J)-PK
£ Van)-8K

; %\_ 24P L

- /.
Nmnr& —
.\.\lu\\l\lt‘lu
L\...\\\u.l ;
Il\\i\\\\L!I

WHEN At VETERINARY CERTIFICATION:
/.0 N\ information provided in box 8 I8 true and accurate to the best of my knowledge, and that the following findings have bean made

\.n.\ X" applicable statsments),

| certify that the animals deacribed in box 7 have been examined by me this date, that the

appaar to b free of any Infectious or

E To my knowdedge, the animal(;

m‘uo:mmzmzqmom_z.—mzzﬂ_o;rmxvoﬂ,izmmomu
D MAME OF USDA VETERINARIA

Dr. Jaime A. Véizquez #331

h for rables and hash of been expossd (o raties.
| NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE

Q@___. | Thave verfied tha prasence of the microchip, # & microchlp 18 1sid in 5ox 7.
o | ceriify that the animal(s) described above and on continuation sheet(s), i applicable, have baen inspected by ma on this date end

contaglous diseases and fo the bast of my knowledge, exposure thereto, which would endanger the

animal or ather animals or would endanger public heatth,

#) described above and on continuation shest(s) if applicable, originatad from an area not quarantined

331, Puerto Rico

O, I__W._x Carr. Marginal 190 Km. 0.7, La Gerdmica
* Jaime M woilfag 4 Aphs Accredited| X Ives L] No

Carolin, Puerto Rico 00984
|787.768-5800 / 787-768-2035

i1

TR R v Ehipnal

SIGNATURE OF UBDA VETERINARIAN  Apply USDA Sealor S

tamp here DATE HGNATURE OF ISSUING VE

If yos, please complete below

058389

—omqlm

05222

APHIS Form 7001
{NOV 2010}

This certificate is valld for 30 days after issuance




Accordingtot

UNITED STATES DEPARTMENT OF AGRICULTURE

searching exisling dala soul inaining the data neaded, and com| and revl

a false, fictitious, or fraudulent

ape eduction Act of 1885, an agency may not cond uct or sponsor, and a p erson (s not required to reapond o, a callection of
Information uniess it displays a valid OMB control number. The valid OMB control numbess for this information collsction are 0578-0038 and 05768-0333.

Tha ttme required to complete this information colleciion |8 astimated to average .25 h ours par response, |nchuding the ti ma for reviewing inatructions, | transportstion in commerce, uniess accompanied by a heel th ceificate execulad and
the collection of infomation. Issued by a icensad veterinarian {7 U.8.C. 21.43.9; CFR, Sul

ANIMAL AND PLANT HEALTH INSPECTION SERVICE statement on this document, or

uses such document knowing

UNITED STATES INTERSTATE AND INTERNATIONAL | tobafeise, ficttious, or

1. TYPE OF ANIMAL SHIPPED (salact one only)

Roos [Joat [Hower___
D Nonhuman Primate D Ferrat D Rodent

No dog, cat, nonhuman primate, or additional kinda or classes of animals designated by
USDAT eguisiion ah ali ba del Ivered i  eny i ntermediate handler or car rer for

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

GMB APPROVED
0579-0030

Part 21, 0579-0333

CERTIFICATE OF HEALTH EXAMINATION fraudulont may bo sublect 10 8 |~ o NUMBER OF ANIWIALS 4. PAGE
FOR SMALL ANIMALS bl byl i richy! 1 1 of 1
- or both (18 U.S.C -

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

PO BOX 141507 260 wall St,

ARECIBO PR 00614 onlown, NJ 07724

Q‘Wﬂvm._ 7-1550 _u.:.O_.._@u A.\mmu 542-0040
USDA Licensef/or )

7._ANIMAL IDENTIFICATION : 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
_ | COLOR OR RABIES VACCINATION OTHER VACCINATIONS
BREED - COMMON )

NAME, AND/OR TATTOO NUMBER DISTINCTIVE

OR OTHER IDENTIFICATION OR mﬁﬂﬂdm_o Ace [sex | GEple on EE 2vears [ o vears TREATMENT, AND/OR TESTS AND RESULTS

MICROCHIP Vaccination Date Product Date | Product Type and/or Results
o TUTI CHIHUAHUA MIX 7™ | SF [YELLOW 08-10-2020 |{ZOETIS 08-10-20|DHLPP+4L
i LOT#3672698 07-27-20/8BORDETELLA

© EXP DATE 02/02/21 08-10-20 |4DX TEST - NEGATIVE
. 08-28-20 |[FECAL - NEGATIVE
{5)
@ m

9. REMARKS GR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

| HEREBY CERTIFY THAT THE ANIMALS INCLUDED IN THIS

SHIPMENT ARE TO THE BEST OF MY KNOWLEDGE

ACCLIMATED TO AIR TEMPERATURES BETWEEN 20F

AND 85F

(X" applicable statements).

VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been examinad by ma this date, that the
information provided in box 8 is true and accurate to the best of my knowledge, and that the following findinga have been made

I have verifiad the presence of the microchip, f a microchip is listed In box 7.

animal or ather animals or would endanger public health,

for rables and hashava not been expoded to rabies.

| certify that the animal{s} describad above and on continuation shaet(s), if applicable, have baen Inspected by me on this date end
r{o be fres of any infectious or conlagious diseases and fo the best of my knowledge, exposure therato, which woukl sndanger the

B To my knowlsdgse, the animal(s) describad above and on continuation sheet(s) it applicable, originated from an area not quarantined

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

_ENDORSEMENT FOR INTERNATIONAL EXPORT {/F NEEDED)
PRINTED NAME OF USDA VETERI

DR CARLOS DEL TORO
PO BOX 332

MANATI PR 00674

787 691-4033

MNCTE: Intemational shi 8n accredited veterinarian.

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here

DATE

LICENSE NUMBER AND STATE

248 PR

Accredited| & |Yes _ m No
If yes, pleass com

036188

DATE

Plaplacsc

APHIS Form 7001

Wt i Ay

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



According to the Paperwork Reduction Act of 1995, an agancy may not cond uel or sponsor, end

information uniess Il dleplays a valid OMB control number. The valid OME contre! numbers fof th

The iima requlred to completa this irformation cotlection is estimated to average .25 h ours per

WARNING: Anyone who makes
UNITED STATES DEPARTMENT OF AGRICULTURE afelse, fictitious, or fraudulent
ANIMAL AND PLANT HEALTH INSPECTION SERVICE statement on this document, or
uses such document knowing It
UNITED STATES INTERSTATE AND INTERNATIONAL | fobe fase. ficttous or
CERTIFICATE OF HEALTH EXAMINATION e e o Sbyect 108
FOR SMALL ANIMALS imprisonment of not more than &
of both {18 U.S.C. 100%)," |

AME »ouxmmu.m _.M.” NUMBER VNER
m.z zﬁ-“( D TEL ,.M.H..vﬁm BER OF OWNER (CONSIGNOR)
C-94 #7701
Cod]ivion. PR. 00347

USDA Licensa/or Reglstration Number (f appiicable) _

1, TYPE OF ANIMAL SHIPPED (select one onty)

[Apog [Joa [Cloter
[ Nentwman primate [ Femet, [_] Rodent

&parsan i6 nol fequired (o raspond (o, & collaction of | No o, cet, nonhuman primate, or addiional Kinds of Classas of ENMENs Jesignaiod by |
is informatlon collaction are 0579-0036 and 0578-0333, | USDAr eguistion sh allbedel iveredto any | mermediate handler or cer rier for

3. TOTAL NUMBER OF ANIMALS

24p Wil S

(332) S¥Y2-00Y)

4. PAGE
f

 Eotnpido Wh, NS 07324

E; ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)

Mo uoUH- Counry SRCA

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

NAME, ANDIORTATTOONUMBER |  BREFOCOMMON | OISTIRGTIVE RABIES VACGINATION TREATMENT, ANDIOR. TESTS AN RESULTS
e | TR || MR R | jeneni e
@ rA a VOWE Drivalor | 780 WDYR' G _Epy Jacze/re| 02t -20 Bovdek e,
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(X" applicable statements),

VETERINARY CERTIEICATION: | centify that the animals described in box 7 have been examined by me this date, that the
information provided In box 8 is true and accurate to the best of my knowiadge, and that the following findings have been made
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ENDORSEMENT FOR INTERNATIONAL EXPORT (/F NEEDED)

PRINTED NAME OF USDA VETERINARIAN

_ _ 1 have veriisd the presance of the micrachip, @ MicroShip 1s fisted In box 7,

| ceritty that the animal(s) described above and on continuation sheat(s), If applicable, have baen inspecied by me on this date and
%E_acoaao&néu:on_ocnQggggni_oa—ogascgot_o%o_ expesura thereto, which would endanger the
animal or other enimals or would endanger public health,

g To my knowladge, the animaks) described ghova end on continuation sheet(s) if applicable, originated from an area not quarantined
for rables and hes/have not baen exposed to rables.

Dr. Jalme A. Vézquez #331
Carr, Marginal 180 Km. 0.7, La Cerdmica
.Carolina, Puerto Rico 00884

787-768-5800 / 787-768-2035

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seai or Samp here

DATE

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

331, Puerto Rico

Accrodited [Xves [ No
If yes, please complete below

APHIS Form 7001

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



According to t he P aperwark Reduction Act of 1995, an agency may nol conduet or sponsor, and e personis not
information uniess it displays a valid OMB control number, The vakd OMB control numbers for this informetion collection are (1579-0038 !..a 05790333,
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL

a false, =n=3=u. or fraudutent
statement on this document, or
usas such documernt knowing it
1o be false, fictitious, or
fraudulent may be subject to a

s the collection of niomation.

quired to r d i, & collection of | No deg, cal, nonhuman primata, or additional kinds or classes of animals designated by OMB APPROVED
USDA r egulation sh sflbe del iveredto anyi niermediale handieror car rier for 05780036
transporiabon in commerca, uriess accompanied by a heal th certificale ex eculed and 05790333
issued by @ hosnsed velerinarian (7 S.C. 21.42.9; CFR, Subchapier A Pan 2.

1. TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
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ANGELES DE CIALES / CARMEN OCASIO ,_

HC 02 BOX 6862
CIALES PR 00638

. NJ 07724
(732) 542-0040

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

BREED - COMMON COLOR OR RABIES VACCINATION OTHER VACCINATIONS,
A R e o NUBER OR SCIENTIFIC AGE |sex | DISTINCTIVE 271 vear [Tz veass e TREATMENT, AND/OR TESTS AND RESULTS
MICROCHIP - P acaination Date Product Date | Product Type andior Results
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9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN Lmos:..s

| HEREBY CERTIFY THAT THE ANIMALS INCLUDED IN THIS
SHIPMENT ARE TO THE BEST OF MY KNOWLEDGE
ACCLIMATED TO AIR TEMPERATURES BETWEEN 20F

AND 85F

VETERINARY CERTIFICATION: | certity that the animals described in box 7 have been axamined by me this date, that the
information provided in box 8 Is true and accurate 1o the bast of my knowledge, and that the following findings have besn made
(X" applicable statamants).

1 have verified the presance of tha microchip, if & microchip is listed in box 7.
. | certify that the animal(s) described above and on continuation sheet(s), if applicable, have baen Inspacied by me on this date and
appear {o ba fres of any infectious of contagious diseases and to iha best of my knowledge, exposure thareto, which would endanger the
animal or other animals or would endanger public heafth,
! To my knowledge. the animai{s) described above and on continuation sheei(s) if applicable, originatad from an area not quarantined

for rabies not_ been 1o rabies.

SEMENT FOR INTERNATIONAL EXPORT (IF NEEDED)

NTED NAME CF LUSDA VETERINARIAN

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
DR CARLOS DEL TORO 248 PR
PO BOX 332 —
MANATI PR 00674
787 691-4033
NATIONAL ACCREDITATION NUMBER
NOTE: Intsmational shipments may require cenlfication by an accredited veterinarian. 036188

SBIGNATURE OF USDA VETERINARIAN ~ Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING VETERINARIAN DATE
y\).ﬁ”lw \ﬁf i\h\/ mr.gl!g

APHIS Form 7001

(NOV 2010} This certificate is valid for 30 days after issuance
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8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
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0;-0 m\\.w. information provided In box 8 is true and accurate to the best of my knowladge, and that the following findings have been made
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anima or other animais or woukl endanger public health.
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NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

Dr. Jelme A. Vazquez #331

|Carr. Marginal 190 Km, 0.7, La Ceramica
Carolina, Puerto Rico 00984
787-768-5800 / 787-768-2035
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VETERINARY omw._,_.u.o.ﬁ.._oz" | certify that the animals described in box 7 have baen examinad by me this date, that the

Information provided In box & Is true and accurate to the best of my knowledge, and that the following findings have been made
{"X" applicable statements).

\
OW | I have verified the pressnce of tha microchip, if a microchip Is listed in box 7.
o E

| cerlify that the animal(s) dascribed above and on continusation sheet(s), If appiicable, hava been inspected by ma on this date and
appear (o be free of any infectious or contaglous diseases and to the best of my knawledge, exposure thereto, which would endanges the
animal or other animals or would andanger public health,
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NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
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FRINTED AR OF USOA o #.éo.. Dr. Jalme A. Vizquez #331 331, Puerto Rico
) A N Carr. Marginal 190 Km. 0.7, La Cerdmica
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According to t he P aperwork Reduction Act of 1995, an agency may not cond ucl or sponsor, and a persan is not required to respond Lo, a collection of
information unless it displays a valid OMB control number, The valid QMB centrol numbers far 1hes information collection are 0579-0036 and 0579-0333.
The lime required to complete this i nformation collection i s estimated to average .25 hours per response, including the 1i me for reviewing in structions.
searching existing dala sources, gathening and mafntaining the data needed. and complel

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL

CERTIFICATE OF HEALTH EXAMINATION
FOR SMALL ANIMALS

and reviewing ihe collection

No deg, €31, nonhuman primate, or addtional kinds of ¢lasses of animals designaled by

USDA r equiation sh all be del iveredio anyi ntermediate handler or car nier for ozwmwm.ﬂwww_mc
transpariation in commerce, unless accompanied by a heal th certificate execuled and 0579-0333

f informatign. issued by 2 icensed veterinarian [7 U.5.C. 21.43.9; CFR,_Subchapter A, Part 2).

WARNING: Anyone who makes
a false, fictilious, or fraudulent
slatemenl on this document, or
uses such document knowing it
1o be false, fictitious, or
fraudulenl may be subject to a
fine of not mote than $10,000 or
imprisonmenl of not more than §
years or both {18 U.5.C. 1001}.

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

ALL SATO RESCUE
C/EMMANUELLI 212
URB. FLORAL ARK
SAN JUAN PR 00917
787-667-6328

USDA License/or Registration Number {if applicable)

1. TYPE OF ANIMAL SHIPPED {select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

[XIoos [Jeat [ Jomer
D Nonhuman Primate D Ferret D Rodent

3. TOTAL NUMBER OF ANIMALS | 4. PAGE
ONE(1) l1oFa
. NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)

MONMOUTH COUNTY SPCA
260 WALL ST,

EATONTOWN, NJ 07724
732-542:0040

o 7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RARIES VACCINATION OTHER VACCINATIONS
BREED - COMMON ;
NAME, AND/OR TATTOO NUMBER DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION OR S e AGE | SEX 1 "MARKS OR |X] 1 vear []2 vears []s vears .
| MICROCHIP — - -
i <mnn=mm=o= Date Product Date | Product Type and/or Results
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9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

| HEREBY CERTIFY THAT THE ANIMALS MENTION ABOVE ARE TO THE BEST OF MY
KNOWLEDGE ACCLIMATED TO AIR TEMPERATURE NOT BELOW 25 F AND NOT ABOVE 85 F,

VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been examined by me this date. that the
information provided in box 8 is true and accurate to the best of my knowledge, and that the following findings have been made
(“X'" applicable statements).

E | certify that the animal(s) described above and on cantinuation sheel(s). if applicable, have been inspecled by me on this dale and
appear to be free of any infectious or contagious diseases and to Ihe besl of my knowledge exposure Ihereto, which would endanger the
animal or other animals or would endanger public heallh.

| have verified the presence of the micrechip, if a microchip is listed in box T

. To my knowledge, the animal(s) deseribed above and on continvalion sheet(s) if applicable, originaled from an area not quarantined
for rabies and has/have not been exposed to rabies.

ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED)

PRINTED NAME OF USDA VETERINARIAN

"SIGNATURE OF USDA VETERINARIAN

Apply USDA Seal or Stamp here

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

DR.GISELLE BONNET 442 PR

Vets4Pets Animal Hospital

AVE. MAIN 31,43 | Accredited E<¢m D No
URB. SANTA ROSA | It yes, please complete below
BAYAMON, PR 00956 NATIONAL ACCREDITATION NUMBER
787-780-8888

055535
NOTE: | fi

LICENSE NUMBER AND STATE

anal shipmen

DATE

SIGNATURE DATE

B8/29/2020

APHIS Form 7001
(NOV 2010)

This cerlificate is valid for 30
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According to t he Paperwork Reduction Act of 1995, an agency may not cond uct of sponsor, and a p erson is nol requited to respond to, a collaction of

information uriess it displays a valid OMB control number, The vakid OME conirol numbers for this information collection are 0579-0036 and 057940333,

The _:._..a required to complete this io.d.uug collechon is eslimated 10 average .25 h ours per response. including Iha li me for reviewing instructions,
axisling data so and maird the dale needed, end and reviewing the coltection of information.

No dog. cat, nonhuman primate, or additional kinds or classes of animals designated by OMB APPROVED

USDA ¢ equistion sh all be del ivered o any i nlermediate handler or car rier for 0579-0036

traneporiation in commerce, unkess accompaniad by a heal th cartificale exacutad and 0576-0333
issued by a liconsed veterinanan (7 U.S.C. 21.43.9; CFR ter A, Part 2).
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fraudulent may be subjectio a

UNITED STATES DEPARTMENT OF AGRICULTURE
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UNITED STATES INTERSTATE AND INTERNATIONAL
CERTIFICATE OF HEALTH EXAMINATION

fine of not than $10,000 3. TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS Eisbiliiclicdd el inan’ o 1 of 1
AL 1. S L ) years or both (18 LLS.C. ._Ew _ e _
5. NAME, ADDRESS, AND TELI TELEPHONE NUMBER OF OWNER {CONSIGNOR) .dwﬂm. ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)
ANGELES DE CIALES / CARMEN OCASIO h County SPCA
260/Wall St,
HC 02 BOX 6862 NP
CIALES PR 00638 2 _

USDA Licensalor istration Number (if applicable)

7. ANIMAL IDENTIFICATION B. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION OTHER VACCINATIONS
BREED — COMMON :
NAME. AND/OR TATTOO NUMBER DISTINGTIVE
OR OTHER IDENTIFICATION SRS AGE | SEX | “maARKS OR |E1 vear [J2 vears [Jvears [ SN ORIE ST e RE e

MICROCHIP Vaccination Date Product Date Product Type and/or Results .

L ala LABRADOR MIX 3M | F |WHITE 08-20-2020 |NOBIV LOT D054765A EXF 03/12721 [08.19--2020 |DHLPP+41_; BORDETELLA

9 LEXIE LABRADOR MiX 3M | F [TRICOLOR | 08-20-2020 |noBIv LOT Dos4785A EXP 0312721 |08-19.2020|DHLPP+4L; BORDETELLA

= 08-20-20 |FECAL TEST - NEGATIVE

[
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9. REMARKS OR ADDITIONAL. CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: | cartity that the animals described in box 7 have been examined by me this date, that the

| HEREBY CERTIFY THAT THE ANIMALS INCLUDED IN THIS ﬁwﬂﬁw@ﬁﬂwﬂ“ﬂhoﬂ.m is true and accurate to the basi of my knowledge, and that the following findings have been made
SHIPMENT ARE TO THE BEST OF MY KNOWLEDGE I have vaified the presance of the microchip, If a microchip Is listed in box 7.
ACCLIMATED TO AIR TEMPERATURES BETWEEN 20F [ | certify that the animal(s) described above and on continuation sheet(s), if applicable, have basn inspacied by me on this date and

AND 85F appear lo be fres of any infectious or contaglous diseases and to the best of my knowledge, exposure thersto. which would andanger the
animal or other animatls of would endanger public heatth,

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

ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED) | NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN N A. vw
DR CARLOS DEL TORO 8
PO BOX 332
MANAT! PR 00674 __wsi_.a.?_% _uw
787 691-4033 W yes, please completo below =~~~
NATIONAL ACCREDITATION NUMBER
L NOTE: Intemational shipments may require cenification by an accredited vaterinarian. 036188

SIGNATURE OF USDA VETERINARIAN __ Apply USDA Seal or Stamp here | DATE SIGNATURE OF ISSUING VETERINARIAN DATE

Wy A AN 8 -2g~20
APHIS Form 7001

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




The time requiredto complels this Information cotlection is estimated 10 everags .25 h ours par response, inciuding the i me for reviewing instructions, | transponation In commerce, unless accompanied by a heal th cartificate executed and
i neadad and compleling and raviewing the colleclion of Iformation.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL
CERTIFICATE OF HEALTH EXAMINATION
FOR SMALL ANIMALS

5. za!ﬂlobuwmmw. D TEl HONE NUMBER OF OWNER {CONSIGNOR)
N _m_ Voo W%M& Rosa s
C-g4 #7701 .

Cod)iva. PIL 003373
USDA License/or Registration Number {if appiicable)

WARNING: Anyane who makes
a false, fictitious, or fraudulent
staterent on this document, or
uses such document knowing it
1o be false, ficttious, or
fraudulent may be-subject to 8

& collection of { No dog, cat, nonhurnan primats, or addiicnal kinds or classes of enimale designated by
and 057941353, | USDA T egudation sh allbe dol veredto any | lemediate hendier or car ferfor | OMS AFPROVED
issusd by u censed velsrinarian (7 U1.5.C. 21.43.9; CFR, Subchepier A, Part 2). SIEas

1. TYPE OF ANIMAL SHIPPED (select one only)
[=oos [Jeat [oter

[ Nenhuman Primate [ ] Femet, [ Rodent

2, CERTIFICATE NUMBER - OFFICIAL USE ONLY

fine of not more than $10,000 or
imprisonment of not more than's
of both (18 1,5.C. 1001}

3. TOTAL NUMBER OF ANIMALS

Aty A'

4. PAGE

f

b IA’T‘

.

4
T

3

A

757 NAME; ADDRESS, AND
, b i

M

TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)

Moy U ovHA @Q\S\w S A
By o do wh), NS 03924

7. ANIMAL IDENTIFICATION

{(3#32) §¥2~ 000

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

COLOR OR RABIES VACCINATION
BREED — COMMON OTHER VACCINATIONS,
NAME, ANDIOR TATTOO NUMBER DISTINCTIVE :
OR OTHER IDENTIFICATION OR SCIENTIFIC AGE | SEX MARKS OR [=]1 vear [_J2vears [ ] 3 vears bl 2 S U DL SR A
MICROCHI Vaccination Date Product Date " Product Type and/or Resutts.
0 - : -
’ 6 VW E Tricasov | 760 WOYAG DYy yprein'e 02220 Bovdekile,
A Wi WwW|E Faw-wh| 2o \W\:tvn 4 ( 1~ —
h)
AL on oW E sl | 120 %.\ Ly EI M0 =
\ws nl AN \H g\mk UNQ q-%&\ & @‘ n&“k\\& \ .
M UATELIPE2320 | ApAieac | _—
. s Em\slﬁk..\.\*t &-25~ NMoliva o | —
UDERn L
3 REMARKS OR ALK TIONAL CERTIRICATIIN STATEMENTS (WHEV noﬂ: ar io VETERINARY CERTIFICATION: | certity that the animals described in box 7 have bean examined by me this date, that the
I.G N\\. information provided in box B is tnue and accurate to the best of my knowledge, and that the following findings have been made
:V@ ..q\ )¢ applicable statements).
> ov@ I Thave veriid the presance of the microchip, @ misrochip 1 isieG i box 7.
g o X 1 centty that the animai(s) described sbove and on continuation sheet(s), ¥ applicabls, have been Inspected by me on this date and
Q. =} appear to be fres of any Infectious or contagious diseases and to the best of my knowledge, sxposure thereto, which would endanger the
[7,) animai or ofher animals or would endanger public health,
' o E To my knowiedge, the animal{s) describad abova and on cantinuation sheet(s) ¥ applicabls, otiginatad from an area not quarantinad
m for rables and hashave not been d to mbies, : )
ENDORSEMENT FOR INTERNATIONAL EXPORT (/F NEEDED) V|| NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
el SC A s U o &eo. Dr. Jaime A. Vézquez #331 331, Puerto Rico
) A N Car. Marginal 180 Km. 0.7, La Cerémica
aime P Carolina, Puerto Rico 00984 Accredited[X]ves [_] No
787-768-5800 / 787-768-2035 Ifyes, please complete below
NATIONAL ACCREDITATION NUMBER
: 056369
N ] ts ulre certification by an accredited veterinarian,
SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE IGNATURE OF iISSUING NARIAN DATE
> 0
APHIS Form 7001 P
(NOV 2010) This certificate is valid for 30 days after issuance



SUBMIT WITHIN 7 DAYS OF DATE ISSUED

DO NOT STAPLE
- STATE OF SOUTH CAROLINA I
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
M cANINE JFELNE [ PETBIRD 7 No.A 275205

Origin Contact PO’ AESCUE /Cnr 1SR1220 (413534 72X Destination Contact MONMOUTN SRA (734 ) 54 04O

L ELoNe, 3 Eptenuin NI 0772
Origiﬁ Address ,(lﬂ lh(ﬂldﬁ\l?‘ﬂ’“_‘in 2970 Destination Address 20 {61 Shree4 A, oM
d al = | RABIES VACCINE ADMINISTERED

AGE SEX DESCRIPTION - BREED DATE TAG NUMBER

Mwes | F | Tamony- Blact b miy fjfm;o A05E84
e | M [ Tommny: Brown tabmix Mlapap | 5682

s —H-\\

| I certify that | have examined the above d;scrihed companion animals and found them to be free from symptoms STATE VET USE ONLY

i i i i i t been exposed to
of contagious, infectious or communicable disease and, to the best of my knoyvledge, have no
rabies. Igam 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.

S5 OF ACCREDITED VETERINARIAN DATE
NAME OF:?CREDITED VETERINARIAN {PRINT) ADDI‘RIE;:) N _ﬂ(’fdefxn m Q/'/ \
Jenna Blate, VM fock thi, 5¢ 24930 A
SICj_h_lATURE OF ACCREDITED VETERINARIAN (‘03 'Ii;E)I:;EIi’;ONEn 7 FEIC)i&RfLﬂA;};RED. #
¥ Blake T¥iM o 733 33
| dhino—

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

DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA SC FORM 149

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION {REY 02/16)
R CANINE [JFEUNE [J PETBIRD , No.A 275206

Origin Contact YSP Aescue /C has Rz 7o f 473)534 772 pestination Contact  MiNmiauth SPCs (132) =43- 00410

o (yhe, 3C . 2
Origin Address | {7 | iy 1y ~{g;,§_7q'ﬁ At ;?m Q' _ Destination Address _oXol" (N1} > IY€et [Atdnyun, NI 0774
; = = - =

RABIES VACCINE ADMINISTERED |
DATE TAG NUMBER

{7we | F | Pobey BedTick Houng /ACD K o ywog | Mk
Iijmu__ M| locrer Pedomte thund/ACPX f0 g Pla
T L P Shiey Bed obme Hooncl/fe DX i ooy Wi
uxy | F | Bery Bedddhie Hound/AcDX oo | 8/a

| certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
i 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.

AGE SEX DESCRIPTION - BREED

NAME OF ACCREDITED VETERINARIAN (PRINT) 1 ADDRESS OF ACCREDITED VETERINARIAN q DATE
H25 N.ANdecson et /10
O'enpq Bic. tP wm Rock i, 5¢ 24730 /9090
SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
“Hna Blake DM 863 327. 1337 025333

Clemson Livestock Poultry Health « P.Q. Box 102406 » Columbia, SC 29224 - 803.788.2260

DISTRIBUTION: ORIGINAL WHITE (1) & CANARY {(2) TOSTATE VET - PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD {4) VETERINARIAN’S COPY



DO NOT STAPLE ;. SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION Fi e
[X] CANINE [ FELINE - (] PETBIRD e No.A 275207
Origin Contact [ ¥ f¢ el ho, 72 (4 73)534'77 2z Destination Contact ["brimout 1 ST (732) 34923 - ¢o40
Origin Address (i}, H-ﬁﬂ iy A4 24 “‘kﬂﬁ'g’x Destination Address Q¢ (MO N ERS Ealbniwn, NI 6774
; - RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
T M| Sandy Red/hne hond/ACD X Do veung i
s M__ [PndH: Tocolee Hond /ACD X R0 yowng idi
wes | M| Duocan: B /Beown Hound /ACDY Ro young li

s 2 Cayce: BlGe/ Brown Hovnd/AD X e g DA

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 regquirements 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 Gi/ DATE
Has M. Andlerson Ra. io/
i Jennabiale, ovm Rocuinty. 3¢ 99730 | e
SIGNATURE OF ACCREDITED VETERINARIAN | TELEPHONE FEDERAL ACCRED. #
Anne. Blake Py | 803 3277367 023533

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

e —ee - 2 et e e U e

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

)jéCAMNE [JFELINE [J PET BIRD ) No.A 275227

Origin Contact Ha(} o Tedre B C - Sovah LLvOUipestination Contact Meinima i SPCA  (133)54 2 -codO

20183 ] =
Origin Address } Ln Rexie biil X Destination Address 2 Wall S4reet ;| Eaiontouwn NI ¢ T7
RABIES VACCINE ADMINISTERED |
AGE SEX DESCRIPTION - BREED P e
| R LS| M Lob/Tr Bull_ Mix- Bloek- ql2jz0 | qiuTg

| 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 communicabie 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.

LI e 2z

NAME OF ACCREDITED VETERINARIAN (PRINT) ADoR\iss OF Ac%R'EDITEo VETERINARIAN | DA/TE
s A =l | 20
.- v e Dv 3s A Avdersen R Stelol q/1a
| Jenra Blaie, Du L3> N Ardersen T 1 |
SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
no_Blels, DviH (803) 321 - 1337 OABEE 3

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



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

ﬁ CANINE []FELINE [ PETBIRD . M-~.. -No.A 27 3 086

Origin Contact PSPRe S(Ue/ Chis giZ?OL( ‘1733?3:‘[ 773 pestination Contact MONMCCHISLA {732)sU x> OCHO
GRELI e, JC .

Origin Address (2] mgh(mt'mqﬁ 3 EAR) ['0 Destination Address S0 Loal) Stre €4 E(NC{}M'L M T3

[__RABIES VACCINE ADMINISTERED
N SEX | DES(?R!PTION— BREED | e AG NUMBER
ewrs | F [HArd Tan Haund nhx _ _%7/&!90 91335
Hewt s F \%“H‘ Tan Heunc! Mix | }*’re??/;ogo m35€_0

| | 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 GF ACCREDITED VETERINARIAN DATE

25 M. Angerson v §

O?ﬂﬂﬁﬁ’(\t(’ D\/m P\OC\' i, 5¢ ;Qfl’)3o /m/mx

SIGNATURE OF ACCREDITED VETERINARIAN \TELEPHONE FEDERAL ACCRED. #
s Blalle  DVH &3 ?3‘7 7387 OR853 3

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

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

m CANINE [JFELINE [] PETBIRD No. A 2 7 5 2 0 4
Orlgm Contact ?SPMS( UQ/{'YHI Sr\IZZO (q"?))fqu L 73 (9 Destination Contact Wnﬁ-‘[‘d}h DPCH (13:%) Sqa} OOq O

LOelnne < o
Origin Address |00 I’h_‘lhtkﬁtlmd 3 290 Destination Address 90 (il) SIYee+ LA 0,0 077at{
= — - RABIES VACCINE ADMINISTERED

AGE | SEX I DESCRIPTION - BREED DATE TAG NUMBER
10wk Poxie - Tncoior Treelalker Coonheund | o young N/p B
N/p

il
Owes | M | RoSco- coloe Tree Walker Coorbound oo young
Vws [ M ﬁUdkj Ticolor TreetuaIxer Coonbound | youns, M/
Duwes | M [Auhy s Trcolor Tree Lnixer Coonrovod | oo o it KA

I certlfy th;t‘l h;; ;x_z;mmed the above described companion animals and found them to be freevfrom 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) ADD'Rgsg 0{) AFCI:(‘ESTEDES?‘)VJ%‘T‘TERNAR‘AN q DATE
/ 4 f
JenpaBlive, pdm Rock i, SC B30 IO/QORO
SIGNATURE OF ACCREDITED VETERINARIAN ~ TELEPHONE FEDERAL ACCRED. #
s Bladta TVH 83 327 7387 033333

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



CERTiFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #: 20-SC-0128-799AV Total # of Animals: 3
PO BOX 102406 Issue Date: 09-04-2020 Inspection Date: 08-29-2020
Columbia, SC 29224-2406 Entry Permit#:

Phone: 803-788-2260

Consignor Location of Animals Consignee Destination of Shipment Carrier (Transporter)
Chris Rizza/PSP Rescue Chris Rizzo/PSF Rescue Monmmouth County SPCA Monmouth County SPCA Shipment Date: 09-10-2020
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) 5347726 Phone: (732) 818-8879 Phone: (732) 818-8879 - one- s G
County: York County: York County: County: B:.m_uo: Method: Car
Premises ID: Premises ID: Premises 1D: Premises 1D: Moving: Intorstate
Disease Certification Statements Flock/Herd Accredited Free For Current State / Area Status
NfA
Owner Staternent Vaterinary Certification
"The animals in this shipment are those centified to and | 7| certify, as an accredited veterinarian that the animals described on this certificate have been inspected by me and that they are nat showing signs of infectious, contagious
listed on this certificate and/for communicable disease (except where noted). The vaccinations and results of tests are indicated on the centificate. 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”
Signeture: Digitally Signed By: Address: City: State: Zip:
Lauren Cline, DVM 2445 EBENEZER ROAD ROCKHILL  SC 29732
DetesTime: USDA Accreditstion: License State / # Phone #; Emall:
09-04-2020, 11:47 AM 079345 SC 3639 (803) 366-1950 drcline@ebenezervets.com
Animal Datails

Animal Type: Small Anlmal Species:Dogs  Movement Purpose: Companion Animal

Row # Name Sox Age/DOB Breed Officiaf 1D Type Official IDs Tasts / Vaccinations / Treatmants

il 20-212 Avalanche Male . Pitbul} Mix Vaccinations:

Type: Other, Name: DAZPP, Date: 08-29-2020
Type: Other, Name: CIV 3wk, Date: 08-29-2020
Typa: Other, Name: Bordetelia, Date:
08-20-2020

2 20-213 Little Jobe Male - Pitbult Mix Vaccinations:

Type: Other, Name: DA2PE Date: 08-29-2020
Type: Other, Name: CIV 3wk, Date: 08-29-2020
Type: Other, Name: Bordetella, Date:
08-29-2020

AgView System ID: sSPFmJIyWI-EA Page 1 of 2



Clemson Livestock Poultry Health
PO BOX 102406

CERTIFICATE OF VETERINARY INSPECTION

Certificate #: 20-5C-0128-799AV
Issue Date: 09-04-2020

Total # of Animals: 3
Inspection Date: 08-29-2020

Columbia, SC 29224-2406 Entry Permit#:

Phone: 803-788-2260
Row # Name Sex Age/DOB Braed Official 1D Type Officiat IDs Tests / Vaccinatione / Treatments
3 20-214 Little Boy Male - Pithull Mix Vaccinations:

Type: Other, Name: DA2PP Date: 08-29-2020
Type: Other, Name: CIV 3wk , Date: 08-29-2020
Type: Other, Name: Bordetelfa, Date:
08-29-2020

AgView System [D: sPFmJIyWI-EA

Page 2 of 2



PO BOX 102406

CERTIFICATE OF VETERINARY INSPECTION

Clamson Livestock Poultry Health

Certificate #: 20-5C-0125-927AV
Issue Date: 08-26-2020

Total # of Animals: 2
Inspection Date: 08-25-2020

Columbia, SC 29224-2406 Entry Permit#:
Phone: 803-788-2260
Consignor Location of Animals Consignee Destination of Shipment Carrler (Transporter)
Chris Rizzo/PSP Rescue Chris Rizzo/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: 09.12-2020
1516 Village Harbor Lane 1516 Village Harbor Lane 260 Wall Street 260 Wall Street Carrler: Consianor
Clover, SC 29710 Clover, SC 29710 Eatontown, NJ 07724 Eatontown, NJ 07724 - : 9
Phone: (973) 5347726 Phone: (973) 534-7726 Phone: (732) 816-8879 Phone: (732) 818-8879 one:
Transport Method: Car
County: York County: York County: County:
Premises ID: Premises ID: Premises ID: Premises ID: 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 certlfied to and

) A \ *I certify, as an accredited veterinarian that the animals described on thig certificate have been inspected by me and that they are nat showing signs of infectious, contagious
listed on this 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
this certificate meet the state of destination and federal interstate requirements. No further warranty is made or implied”

Date:
Signature: Dlgitally Signed By: Address: City: State: Zipt
Scarlett Springate, DVM 2445 Ebenezer Rd  Rock Hill sc 29732
Dete/Time: LUSDA Accreditatlon License State / #  Phone #: Emall:
08-26-2020,12.15 PM 076141 SC 3491 (803) 366-1950 drspringate@ebenezervets.com
Animal Details
Animal Type; Small Animal Species: Dogs ~ Movement Purpose: Companion Animal
Row # Name Sex Age/DOB Breed Officlal ID Type Officlal IDs Testa / Vaccinations / Treatmenta
1 20-209-Y Scooby Male 05-09-202 Beagle Mix IMP NONE Vaccinations:
0 Type: Other, Name: DA2PF, Date: 08-25-2020

Type: Other, Name: Canine Influenza H2ZN3,
Date: 08-25-2020

Type: Other, Name: Bordatella intranasal, Date:
08-25-2020

Type: Rabies, Date: 08-25 2020, Booster Date:
08-25-2021, Tag Number: 201112, Vaccine
Setial Number: 400985A, Expiration
Timeframe: 1 Year

AgView System |D:; _QfcMODSw-EA Page 1 of 2



CERTIFICATE OF VETERINARY INSPECTION

Clemeon Livestock Poultry Health Certificate #: 20-$C-0129-617AV Total # of Animals: 1
PO BOX 102406 lssue Date: 09-08-2020 Inspaction Date: 08-18-2020
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: .
1516 Village Harbor Lane 1616 Village Harbor Lane 260 Wall Street 260 Wall Street Carrier: Consianor
Clover, 8C 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 . one: thod:
County: York County: York County; County: «m:.uuo: Methoce,: -
Premises 1D: Premises |D: Premises ID: Premises ID: Moving: E
Disease Certification Statements Flock/Herd Accredited Free For Current State / Area Status
N/A
Owner Statement Veterinary Certification

“The animals in this armms._ma are those certified to and | =/ contify, as an accredited vetetinarian 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 results of tests are indicated an 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:
Slgnature: Digilelly Signed By Address City: State: Zip:
Scarlett Springate, DVM 2445 Ebenezer Rd  Rock Hill sC 29732
Deate/Time: JSDA Accreditation: License State / # Phone # Emall:
09-08-2020,01:51 PM 076141 SC 3491 (803) 366-1950 drspringate{@ebenazervets.com
Animal Details

Animal Type: Small Animal Species: Dogs ~ Movement Purpose: Companion Animat

Row # Namae Sex Age/DOB Breed Official 1D Type Official IDs Tests / Vaccinations / Treatments

1 20-199-Y Stella Female 1 years Heound Mix Vaccinations:

Type: Rabies, Dale: 08-18-2020, Vaccine Serial
Number: 4009854, Expiraticn Timeframe: 1
Year

Type: Cther, Name: DHPP 1 year, Date:
08-18-2020

Type: Other, Name: Bordatella Intranasal, Date:
08-18-2020

AgView System ID: alKHapZ2J-SS Page 1 of 1
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Tennessee Department of Agriculture
Consumer & Industry Services — Animal Health
Box 40627, Melrose Station
Nashville, TN 37204
615 837-5120

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

Date Issued
Expiration 30 days after issuance

Owner _MCN(0eF N w L Consignee
Address = oL Address i 10t L S Eas——
City City
State State Zip Code
Telephone No. Telephone No.
Species Name Breed | Sex | Age Color & Markings Micro chip ID Rabies Tag #
iy o
L
(‘ ¥

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.

Vaccination Data Accredited Veterinarian Vet Code
Manufacturer Serial # | Exp. | Type | Date B ¢
Type or Print
=
4
Signature
Address ___ 45N
Distribution: interstate Shipments Clty N =EE 4
White TN State Veterinarian Email Address o e
* Canary Accompany Shipment .
* Pink TN State Veterinarian Telephone:
Goldenrod Retain

AG-0059 (Rev. 02/15)

RDA's pending



T Certificate Number
Box 40627, Melrose Station Contact State of Destination for Movement Requirements and Certificate Validity

Nashville, TN 37204 FOR FOREIGN SHIPMENTS (Outside United States or Leaving United States) USE FEDERAL FORM 6329631600448441
(615) 837-5120 OFFICIAL USE ONLY: The Veterinarian issuing this certificate is accredited and has been authorized to inspect animals and issue certificates.

# OF RABIES | RABIES OTHER TESTS. VACCINATIONS/TREATMENT
SPECIES ANIMALS DESCRIPTION / BREED / MICROCHIP VACC BOOSTER RABIES TAG RABIES SERIAL PLEASE LIST DATE & PRCDUCT USED

AGE SEX DATE DUE NUMBER NUMBER

AZPPV-810/20

BORDETELLA-8/10/20

HW STATUS-9/10/20(-)

\ HW PREVENTATIVE-IVERMECTIN 9/1/20
Canine| 1 Lonpow LAB BLACK AND WHITE ™ [wm 91612020 623113 209795 FLEA MED-ADVANTIX 9/20/20
DEWORMER-STRONGID 9/10/20

WEIGHT- 43 LBS

SCAR TISSUE AND MISSING FUR ON HER

|BACK AND SIDE

BORDETELLA-9/1/20
' HW STATUS-9/12/20 (-}
Om nine 1 GARRETT/ FIEST MIX/ WHITE AND TAN 18M M 941672020 rmuwuﬁ 89795 HW PREVENTATIVE-IVERMECTIN 9/12/20
FLEA MED-ADVANTIX 9/20/20
DEWORMER-STRONGID 8/1/20

WEIGHT- 30 LBS
z 0

BORDETELLA-8/18/20
. HW STATUS-9/19/20()
Canine 1 LADY BUG/ CORGIE MIX/ TAN 1N 4 F 162020 524128 389795 HW PREVENTATIVE-IVERMECTIN 9/18/20
FLEA MED-ADVANTIX 8/20/20
DEWORMER- STRONGID 8/19/20
WEIGHT- 27 LBS

DAZPPV-B/ 24120 07700
BORDETELLA-8/24/20

HW STATUS-N/A

; HW PREVENTATIVE-N/A

Caninel 1 Eemaviasmiveiack M JF 81512020 Jo2384 69795 FLEA MED DA o oiin
DEWORMER-STRONGID 8/24/20, 9/7/20
WEIGHT- 26 LBS
SPAYED

DAZPPV-EI24720, 517720
BORDETELLA-8/24/20

HW STATUS-N/A
r%ﬁmm 389795 HW PREVENTATIVE-N/A
FLEA MED-FLEA SPRAY 9/20/20
DEWORMER-STRONGID B/24/20. $/7/20
WEIGHT- 25 LBS

Canine|] 1 proLioriaestonoe MM 911672020

- 20

BORDETELLA-8/28/20

HW STATUS-8/28/20 ()

. . HW PREVENTATIVE-IVERMECTIN 8/28/20

«anine 1 ROSA/ HEELER MIX/ WHITE AND LIVER 10Y F 9/16/2020 Immmmmo 380765 FLEA MED-FLEA SPRAY 9/20/20
DEWORMER-STRONGID 8/24/20, 917120

WEIGHT- 20 LBS

SMALL TUMOR ON SIDE, TEETH ARE

IACCEPTABLE

D).M_...__ut_.ggmmlc. 920
BORDETELLA-8/14/20

HW STATUS-N/A
Janinel 1 POSEY/LABMIX/ BLACK AND WHITE M M 5162020 23544 389795 uﬁﬂwﬁmum% _Mmﬁ_w 120120
DEWORMER-STRONGID 8/14/20, 8/28/20,
0111420
WEIGHT- 20 LBS

sertificate Signed by: MICHAEL BOLEY Date 09/18/2020 Certificate is only valid for 30 days from inspection. Page 2 of 4




