DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA = T
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
fICANINE [JFELINE [] PETBIRD No.A 275247
Origin Contact Destination Contact ! {1 1173 | 171 O DL E L AT
Origin Address Destination Address __ L (1| 11 &0 TN, A0
| . RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER

fiza [

: | —_—
| | 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
Vo Blake , DViv

SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE 3 | FEDERAL ACCRED. #
Znne Blalte PN bl | OREEx

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

STATE OF SOUTH CAROLINA SRR
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)

I CANINE [JFELINE [] PETBIRD No. A 2 7 5 2 4 8

DO NOT STAPLE

| Origin Contact { ' Destination Contact ] I e
' Origin Address Destination Address
[ [ RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER

4

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
L A i |
SIGNATURE OF ACCREDITED VETERINARIAN. | TELEPHONE FEDERAL ACCRED. #
e
Tine- Blake, iy

Clemson Livestock 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 WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA SCFORNTE:
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
No.A 275249

[F1CANINE [JFELINE [J PETBIRD

Origin Contact LO/ ] Destination Contact i sl
Origin Address 1 Destination Address - X i
RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER

| certify that | have examined the above described companioﬁ .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

‘NNG Blake, EINM |

SIGNATURE OF ACCREDITED VETERINARIAN | TELLEPHONE

Lnno. Bloke Dy

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

FEDERAL ACCRED. #

DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA R
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (RE\210616)

F1CANINE [JFELINE [] PETBIRD No. A 2 7

Destination Contact

Origin Contact
Origin Address! OV 112 1 Destination Address T
RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER

e STATE VET USE ONLY

| 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 Carolina and familiar- with the entrance requirements of the state or country of

destination and that this certificate is issued.in comphanceatherewuth 2
NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE

OEV\ o Blake , DviA ¢

SIGNATURE OF Accnemreo VETERINARIAN R TELEPHONE I FEDERAL ACGRED. # |
ﬂ" AP T-% &_k_q_ T)\/yu{u‘ ' (it |
Clemson Livestock Poultryﬂé’élth * 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-0137-252AV Total # of Animals: 1
PO BOX 102406 Issue Date: 10-02-2020 Inspection Date: 10-02-2020
Columbia, SC 29224-2406 Entry Permit#:
Phone: 803-788-2260
Consignor Location of Animals Consignee Destination of Shipment Carrier (Transporter)
Chris Rizzo/PSP Rescue Chris Rizzo/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: -
1516 Village Harbor Lane 1516 Village Harbor Lane 260 Wall Street 260 Wall Street Carrier: Consignor
Clover, SC 29710 Clover, SC 29710 Eatontown, N.J 07724 Eatontown, NJ 07724
Phone: (973) 534-7726 Phone: (973) 534-7726 Phone: (732) 818-8879 Phone: (732) 818-8879 Phone:
County: York County: York County: County: ._.-m:.mv SSLCLET AR
Premises ID: Premises 10 Premises ID: Premises |D: Moving: .

Disease Certification Statements

Flock/Herd Accredited Free For

Current State / Area Status

NZA

Owner Statement

Veterinary Certification

“The animals in this shipment are those certified to and

listed on this certificate™

"1 centify, 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 tests are indicated on the certificate. To the best of my knowledge, the animals listed on
this certificate meet the state of destination and federal interstate requirements. No further warranty is made or implied”

Date:
Signature: Digitally Signed By: Address: City: State: Zip:
April Stephens, DVM 2445 Ebenezer Rd  Rock Hill sC 29732
Date/Time: UsDA Accreditation License State / # Phone #: Email:
10-02-2020, 05:59 PM 059057 SC2924 (803) 366-1950 drstephens@ebenezervets.com
Animal Details

Animal Type: Small Animal Species: Dogs

Movement Purpose: Companion Anirmal

Row # Name

Sex Age/DOB Breed

Official ID Type Official IDs

Tests / Vaccinations / Treatments

1 20-241-Y Bubs

Male 2 years

Terrier Mix

Tests & Accessions:

Test Name: HEARTWORM TEST, Result;
NEGATIVE, Test Date: 09-23-2020

Test Name: FECAL, Result: NOS, Test Date:
09-23-2020

Vaccinations:

Type: Rabies, Date: 09-23-2020, Booster Date:
09-23-2021, Expiration Timeframe: 1 Year
Type: Other, Name; DAZPP, Date: 09-23-2020
Type: Other, Name: BORDETELLA, Date:
09-23-2020

AgView System ID: fTgal8bpY-AS

Page 1 of 1




CERTIFICATE OF VETERINARY INSPECTION

) Clemson Livestock Poultry Health Certificate #: 20-SC-0138-939AV Total # of Animals: 2
PO BOX 102406 Issue Date: 10-08-2020 Inspection Date: 10-08-2020
Columbia, SC 29224-2406 Entry Permit#:
- Phone: 803-788-2260
Consignor Location of Animals Consignee Destination of Shipment Carrier (Transporter)
Chris Rizzo/PSP Rescue Chris Rizzo/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: 10-11-2020
1516 Village Harbor Lane 1516 Village Harbor Lane 260 Wall Street 260 Wall Street Carrier: Consignar
Clover, SC 29710 Clover, SC 29710 Eatontown, NJ 07724 Eatontown, NJ 07724 ’ 9
Phone: (973) 534-7726 Phone: (973) 534-7726 Phone: (732) 818-8879 Phone: (732) 818-8879 A
County: York County: York County: County: ._‘qmz.muo: Method:  Car
Premises ID: Premises ID: Premises ID: Premises ID. Moving: LSS 1
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 Befu, DVM
Date/Time:

10-08-2020, 12:57 PM 090401

Addreas: City: State;
2445 Ebenezer Rd  Rock Hill sC
USDA Accreditation: Llcenge State f #  Phone #:

SC 4074

Zlp:
29732

Emall:

(803) 366-1950 drbelu@ebenezervets.com

"l certify, as an accredited veterinarian that the animals described on this certificate have been inspected by me and that they are not showing signs of infectious, 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”

Animal Details

Animal Type: Small Animal

Species: Dogs

Movement Purpose: Competition

Row # Name

Sex Age/DOB

Breed Official ID Type

Official IDs

Tests / Vaccinations / Treatments

1 20-271-Y-Sherlock

Male Jyears

Havanese Mix

Tests & Accessions:

Test Name: Heartworm Test, Result:
Negative , Test Date: 10-08-2020

Test Name: Fecal, Resull: Whipworms and
Hockworms, Test Date: 10-08-2020

Vaccinations:

Type: Rabies, Date: 10-02-2020, Tag Number:
1076-20, Vaccine Serial Number: 390138A,
Expiration Timeframe: 1 Year

Type: Other, Name: DAZFP 1 year, Date;
10-08-2020

Type: Other, Name: Bord, Date: 10-08-2020

AgView System 10: 8gJDcnuVH-MB

Page 1 of 2




CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #: 20-SC-0139-542AV Total # of Animals: 1
PO BOX 102406 Issue Date: 10-10-2020 Inspection Date: 09-22-2020
Columbia, SC 29224-2406 Entry Permit#:
Phone: 803-788-2260
Consignor Location of Animals Consignee Destination of Shipment Carrier {Transporter)
Chris Rizzo/PSP Rescue Chris Rizzo/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: 10-10-2020
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 ’ g
Phone: (373) 5347726 Phone: (973) 534-7726 Phone: (732) 818-8879 Phone: (732) 818-8879 UL
County: York County: York County: County: ._.qm:.m_u LS R
Premises ID: Premises ID: Premises ID: Premises (D: LS LG
Disease Certification Statements Flock/Herd Accredited Free For Current State / Area Status
NZA
Owner Statement Veterinary Certification

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

" 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 tests are indicated on the certificate. To the best of my knowledge, the animals listed on

Date:

Signature:

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

10-10-2020, 12:09 PM 090401

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

SC 4074

this certificate meet the state of destination and federal interstate requirements. No further warranty is made or implied”

Zip:
29732

Emaill:

(803) 366-1950 drbelu@ebenezervets.com

Animal Details

Animal Type: Small Animal

Species: Dogs

Movemeant Purpose: Companion Animal

Row # Name

Sex Age/DOB

Breed Official ID Type

Official IDs

Tests / Vaccinations / Treatments

1 20-238-Anna

Female 4 years

Husky

Tests & Accessions;

Test Name: Heartworm Test, Result: Weak
postiive, Test Date; 09-22-2020

Test Name: Fecal, Result: Hookworm positive,
Test Date: 09-22-202()

Vaccinations:

Type: Rabies, Date: 09-22-2020, Tag Number:
200914, Expiration Timeframe: 1 Year

Type: Other, Name: DA2PP 1year, Date:
09-22-2020

Type: Other, Name: Bordatella, Date:
09-22-2020

AgView System ID: zEQrScCZB-MB

Page 1 of 1




CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate # 20-SC-0138-930AV Total # of Animals: 2
PO BOX 102406 Issue Date: 10-08-2020 Inspection Date: 10-08-2020
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 20-272-Y Watson Male 3years Havanases Mix Tests & Accessions:

Test Name: Heartworm Test, Result: Negative,
Test Date: 10-08-2020

Test Name: Fecal, Result: Hookworms and
Whipworms, Test Date: 10-08-2020

Vaccinations:

Type: Rabies, Date: 10-02-2020, Tag Numbar:
1077-20, Vaccine Serial Number: 3901384,
Expiration Timeframe: 1 Year

Type: Other, Name: DA2PP 1 year, Date:
10-08-2020

Type: Other, Name: Bord, Date: 10-08-2020

AgView System ID: 8gJDcnuVH-MB Page 2 of 2



CERTIFICATE OF VETERINARY INSPECTION

.+ wivestock Poultry Health Certificate #: 20-SC-0138-936AV Total # of Animals: 2
% PO BOX 102406 Issue Date: 10-08-2020 Inspection Date: 10-08-2020

Columbia, SC 29224-2406 Entry Permit#:

Phone; 803-788-2260

Consignor Location of Animals Consignee Destination of Shipment Carrier (Transporter)
Chris Rizzo/PSP Rescue Chris Rizzo/PSP Rescue Monmouth County SPCA Menmouth County SPCA Shipment Date: 10-11-2020
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) 5347726 Phone: (973) 534-7726 Phone: (732) 818-8879 Phone: (732) 818-8879 Phone:
County: York County: York County: County: UELEE Sl e
Premises ID: Premises 1D: Premises ID: Premises ID: ey LIEEIEE

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:

"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”

Address: City: State:

2445 Ebenezer Rd  Rock Hill sSC

USDA Acereditation License State / #  Phone #:
SC 4074

10-08-2020,12:47 PM 090401

(803) 366-1950  drbelu@ebenezervets.com

Zip:
29732

Email:

Animal Details

Animal Type: Small Animal

Species: Dogs

Movement Purpose: Companion Animal

Row # Name

Sex Age/DOB

Breed

Official ID Type

Cfficial IDg Tests / Vaccinations / Treatments

1 20-243-Renesme-Y

VWET

ate

Female 11 weeks

AY

Labrador

Vaccinations:

Type: Other, Name: DAZPP, Date: 10-08-2020
Type: Other, Name: Bordatella, Date:
09-22-2020

Type: Other, Name: Canine Influenza, Date:
10-08-2020

2 20-245-Jasper

Laldn

Male 11 weeks

Labradro

Vaccinations:

Type: Other, Name: DA2ZPP Date: 10-08-2020
Type: Other, Name: Bordatella, Date:
09-22-2020

Type: Other, Name; Canine Influenza, Date:
10-08-2020

AgView System |D: AHN3g7uS8-MB

Page 1 of 1



CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate # 20-SC-0139-216AV Total # of Animals: 1

PO BOX 102406 Issue Date: 10-09-2020 Inspection Date: 10-09-2020

Columbia, SC 29224-2406 Entry Permit#:

Phone: 803-788-2260

Consignor Location of Animals Consignee Destination of Shipment Carrier (Transporter)
Chris Rizzo/PSP Rescue Chris Rizzo/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: 10-10-2020
1516 Village Harbor Lane 1516 Village Harbor Lane 260 Wall Street 260 Wall Street Carvier: Consignor
Clover, SC 29710 Clover, SC 29710 Eatontown, NJ 07724 Eatontown, NJ 07724 .
Phone: (973) 534-7726 Phone: (973) 534-7726 Phone: (732) 818-8879 Phone: (732) 818-8879 Lt

. X . Transport Method: Car

County: York County: York County: County: .
Premises ID: Premises [D: Premises (D: Premises 1D: Moving: LT eI

Disease Certification Statements

Flock/Herd Accredited Free For

Current State / Area Stalus

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:

10-09-2020, 11:47 AM 090401

Address City
2445 Ebenezer Rd  Rock Hill
1JSDA Accreditation: License State / #  Phone #:

SC 4074

State: Zip:

sC

29732

Email:

(803} 366-1950 drbelu@ebenezervets.com

" centify, 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 (excepl where noted). The vaccinations and resulls 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”

Animal Details

Animal Type: Small Animal

Species: Dogs

Movement Purpose: Companion Anirnal

Row # Sex Age/DOB Breed Official ID Type Official IDs Tests / Vaccinations / Treatments
1 Male 4 months 20-239-Y Tests & Accessions:
"Mytus” Test Name: Fecal, Result: Negative, Test Date:

09-23-2020

Vaccinations:

Type: Rabies, Date: 09-23-2020, Vaccine Serial
Number: 380200A, Expiration Timeframe: 1
Year

Type: GOther, Name: DAZPP Date: 09-23-2020
Type: Other, Name: Bordatella, Date:
09-23-2020

Additional Notes:
Blue Heeler Mix. Black/White/Tan

AgView System |D: XXbzhMYil-MB

Page 1 of 1




S8 CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #; 20-SC-0139-390AV Total # of Animals; 5
PO BOX 102406 lasue Date: 10-09-2020 Inspection Date: 10-09-2020
Columbia, SC 29224-2406 Entry Permit#:

Phone: 803-788-2260

Row # Namae Sax Age/DOB Braed Official ID Type Official IDs Teste / Vacclnations / Treatments

2 20-274-Y Sarah Female 13 weeks Pitbull Mix Tests & Accessions:
Test Name: Fecal Flotation, Resuli: negative,
Test Date: 10-09-2020

Vaccinations:

Type: Gther, Name: DHPP 3 week, Date:
10-09-2020

Type: Other, Name: CIV 3 week, Date:
10-09-2020

Type: Other, Name: Bordatella intranasal, Date;
10-09-2020

3 20-275-Y Fawn Female 13 weeks Pitbult Mix Tests & Accessions:
Test Narne: Fecal Flotation, Result: negative,
Test Date: 10-09-2020

Vaccinations:

Type: Other, Name: DHPP 3 week, Date:
10-05-2020

Type: Other, Name: CIV 3 week, Date:
10-09-2020

Typa: Other, Name: Bordatellaintranasat, Date:
10-09-2020

4 20-276-Y Sally Femnale 13 weeks Pitbull Mix Tests & Accessions:
Test Name: Fecal Flotation, Result: negative,
Test Date: 10-09-2020

Vaceinations:

Type: Other, Neme: DHPP 3 week, Date:
10-09-2620

Type: Other, Name: CIV 3 week, Date;
10-09-2020

Type: Other, Name: Bordatelia intranasal, Date:
10-09-2020

5 20-277-¥ Goldie Fernate 13 weeks Pitbult Mix Tests & Accessions:
Test Name: Fecal Flotation, Result: negative,
Test Date: 10-09-2020

Vaceinations:

Type: Other, Name: DHPP 3 week, Date:
10-89-2020

Type: Other, Name: CIV 3 weel, Date:
10-09-2020

Type: Other, Name: Bordatelia intranasal, Date:
10-09-2020

1Fme-S8 Page 2 of 2



CERTIFICATE OF VETERINARY INSPECTION

Clamson Livestock Poultry Health Certificate #: 20-5C-0133-390AV Total # of Animals: 5
PO BOX 102406 Issue Date: 10-09-2020 Inspection Date: 10-09-2020
Columbia, SC 29224-2406 Entry Permit#:
Phone: 803-788-2260
Consignor Location of Animals Consignee Destination of Shipment Carsier (Transporter)
Chris Rizzo/PSP Rescue Chris Rizzo/PS$P Rescue Monmouth County SPCA Monmouth County SPCA Shipmaent Date; 10-10-2020
1516 Village Harbor Lane 1616 Viilage Harbor Lane 260 Wall Street 260 Wall Street Carrier: (or ey
Ciover, SC 29710 Clover, SC 29710 Eatontown, NJ 07724 Eatontown, NJ 07724 5 ’ 9
Phone: (973) 534-7726 Phone: (973) 534-7726 Phone: (732) 818-8879 Phone: (732) 818-8879 hone: s o
County: York County: York County: County: Transport Method: Car
Premises ID: Premises iD: Premises ID: Premises ID: Moving: Intarstaty
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 animalg in this shipment are those certified to and

Digitally Signed By:

Date/Time:

Scarlett Springate, DVM

10-09-2020, 05:44 PM

“I certify, as an accredited veterinarien that the animals described on this certificate have been inapected 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”

Addrass: City: State:
2445 Ebenezer Rd  Rock Hill sC
USDA Accreditation: Ucense State / #  Phone #:
076141 SC 3491

(803} 366-1950 drspringate(@ebenezervets.com

2ip:
29732

Emalk:

Animal Details

Antmal Type: Small Animal Species:Doga  Movement Purpose; Companion Animal
Row # Name Sex Age/DOB Bread Official ID Type Officlal D8 Tests / Vaccinations / Treatmants
1 20-273-Y Sam Male 13 weeks Pitbull Mix Tests & Accessions

Test Name: Fecal Flotation, Result: negative,
Test Date: 10-09-2020

Vacemnations:

Type: Other, Name: DHPP 3 week, Date:
16-09-2020

Type: Other, Name: CIV 3 week, Date:
10-09-2020

Type: Cther, Name: Bordatella intranasal, Date:
10-09-2020

AgView System ID: s4Ye71Fme-SS

Page 1 of 2



U LS T ) TENNESSEE CERTIFICATE OF VETERINARY INSPECTION

Consumer & Industry Services - Animal Health Certificate Number
Box 40627, Meirose Slation Contact State of Desiination for Movement Requirements and Cenlificate Validity
Nashville, TN 37204 FOR FOREIGN SHIPMENTS (Outside United States or Leaving United States) USE FEDERAL FORM 6350181602798291
(615} 837-5120 OFFICIAL USE ONLY: The Veterinarian issuing this cerlificate is accredited and has been authorized to inspect animals and 1ssue certificates
2 OF RABIES | RABIES J— :
SPECIES [ vivn o DESCRIPTION / BREED / MICROCHIP VACC | BOOSTER | RABIESTAG | RABIES SERIAL | T ionse Lt navt o POSIREATMENT
AGE SEX DATE DUE NUMBER NUMBER
[WereHT-T5 1ES

Canine| 1+  LILSPOT/HOUND Mix/ WHITE WITH BLACK SPOTS  |aM I 1011412020 lezassr 309795 At DAL

BORDETELLA-10/5/20
HW STATUS - N/A

IGHT-15LBS

. DAZPPV-10/5/20
Omjmjm t CHEWY/ CHIHUAHUA MIX/ BLACK & BROWN 107 M 10/1412020 623661 389795 BORDETELLA-10/5/20
HW STATUS (-)10/5/20
NEUTERED

. DA2PPV-9/22/20
Canine! ! 1 PEANUT/ CHIWEENIE/ BROWN & BLACK 1M [F 100112020 ezarez aegTes BORDETELLA-0/22/20
HW STATUS (-)8/22/20

SPAYED

DA2PPV-9/17/20

BORDETELLA-9/17/20

Canine| 1 Ravcraries: M scHNAUZER WHITE 0y M 101172020 le23844 389705 ARG Ll

TREATING EYES WITH TERRAMYCIN,
HAD A DENTAL CLEANING WITH
EXTRACTIONS ON 10/1/20

-BLBS

. DA2PPV-10/2/20
Om—._ ine 1 ﬁabz_ui. CHIHUAHUA/ BLACK & WHITE Y M 104142020 1624330 389795 BORDETELLA-10/2/20

HW STATUS (-)10/2/20

DAZPPV-1013/20, 10116/20
BORDETELLA-10/3120

. HW STATUS - NiA

Canine| 1 [HADOW BORDER COLLIE/ BLACK, WHITE & BROWN [sW' M FECAL EXAM- SPIROCHETES

PALE MUCUS MEMBRANES

TREATED WITH COMPOUNDED DRONTAL
CHEWS, LIQUITINIC, PRO-PECTALIN, AND
METRONIDAZOLE

GAT-8 (8%

DA2PPV-10/3/20, 10/16/20
BORDETELLA-10/3/20

. HW STATUS - NIA

Oms_—.dm 1 OREQ/ BORDER COLLIE/ BLACK, WHITE & BROWN W M FECAL EXAM- SPIROCHETES

PALE MUCUS MEMBRANES

[TREATED WITH COMPOUNDED QRONTAL
CHEWS, LIQUITINIC, PRO-PECTALIN, AND

METRONIDAZOLE
5

DA2PPV-10/3/20, 10/16/20
BORDETELLA-10/3/20

. HW STATUS - N/A 1
Om—.-_—.—m 1 WAFFLE/ BORDER COLLIE/ BLACK, WHITE & BROWN 8V F FECAL EXAM- SPIROCHETES

PALE MUCUS MEMBRANES

ITREATED WITH COMPOUNDED DRONTAL
CHEWS, LIQUITINIC, PRO-PECTALIN, AND
METRONIDAZOLE

Certificate Signed by: MARTHA KILLEN Date 10/14/2020 Certificate is only valid for 30 days from inspection. Page of




Tennessee Depantment of Agriculture

Consumer & Industry Services - Animal Health

Box 40627, Melrose Station

Nashville, TN 37204
(615) 837-5120

TENNESSEE CERTIFICATE OF VETERINARY INSPECTION

Contact State of Destination for Moverment Requirements and Certificate Validity
FOR FOREIGN SHIPMENTS (Outside United States or Leaving United States) USE FEDERAL FORM

Certificate Number

6350181602798291

OFFICIAL USE ONLY: The Veterinarian issuing this certificate is accredited and has been authorized to inspect animals and issue certificates.

#CF

SPECIES ANIMALS

DESCRIPTION / BREED / MICROCHIP

AGE

SEX

RABIES
VACC
DATE

RABIES
BOOSTER
DUE

RABIES TAG
NUMBER

RABIES SERIAL
NUMBER

OTHER TESTS VACCINATIONS/TREATMENT.
PLEASE LIST DATE & PRODUCT USED

Canine|' 1

ISQUEALER/ BOXER MIX/ RED & WHITE

5M

M

10/14/2020

Sz183

[38e7es

IGAT-Z3 188
DA2PPV.9/25120, 10/8/20
BORDETELLA-8/26/20

Canine|

MAX/ BOXER MIX/ WHITE & BROWN

5M

104112020

1623725

389795

HW STATUS - N/A

DA2PPV-8/24/20, 9/23/20
BORDETELLA-8/24/20

Canine|

TRACY/ TERRIER MIX/ BROWN BLACK & BRINDLE

4M

10/14/2020

1524254

389795

DA2PPV-10/2/20, 10/16/20
BORDETELLA-10/2/20

Canine|

FLASH/ WIRE HAIRED TERRIER/ BLACK & TAN

6M

101472020

623069

389795

HW STATUS - N/A

DA2PPV-10/12/20
BORDETELLA-10/12/20
HW STATUS {-)10/12/20

Canine|

BATMAN/ WIRE HAIRED TERRIER/ BLACK & TAN

M

1041412020

Bza120

389795

[GHT- 151BS
DAZPPV-10/12/20
BORDETELLA-10/12/20
HW STATUS (-)10/12/20

Canine|

BAILEY/ DACHSHUND FIEST MIX/ BLACK

10/14/2020

1624342

[GHT-18T

DA2PPV-9/20/20
BORDETELLA-9/20/20

HW STATUS (-)9/28/20

MUCUS MEMRANES PALE

FECAL EXAM- NO PARASITES SEEN
IMAY BE OLDER THAN 5§ YEARS

Canine| 1

ISUGAR! WIRE HAIRED TERRIER/ WHITE

4Y

104472020

1623954

289795

DA2PPV.8/26/20 .
BORDETELLA-8/28/20

HW STATUS (-)9/28/20

SPAYED

Canine|

CILANTRO/ CHIHUAHUA & TERRIER MiX/ TAN & WHITE

10/1472020

1624084

389765

IGAT-8 [BS
DAZPPV-9/28/20, 10/12/20
BORDETELLA-9/28/20
HW STATUS -N/A

Canine| 1

CURRY/ CHIHUAHUA & TERRIER MIX/ BLACK &
BROWN

4M

10/14/2020

523509

385795

TGHT-GLES
DA2PPV-9/28/20, 10/12/120
BORDETELLA-5/28/20

Canine| 1

CHIVE! CHIHUAHUA & TERRIER MIX/ WHITE & TAN

4M

10/14/2020

524274

389795

HW STATUS - N/A
B LBS

DA2PPY-8/28/20, 10/1/20
BORDETELLA-8/28/20
HW STATUS - N/A

Canine|

FENNEL/ CHIHUAHUA & TERRIER MiX/ TAN & WHITE

4M

1041412020

623316

385795

IGHT-7TLES
DAZPPV-9/28/20, 10/12/20
BORDETELLA-9/28/20
HW STATUS - N/A

Canine| !

CAJUN/ CHIHUAHUA & TERRIER MIX/ BROWN

4M

10/14/2020

1623986

386795

DAZPPV-9/28/20, 10/12/20
BORDETELLA-8/28120

Canine| 1

REX/ HOUND MIX/ BLACK & WHITE

M

1041412020

_mwa,_ 88

369795

HW STATUS - N/A
- S

DAZPPV-10/5/20, 10/18/20
BORDETELLA-10/5/20
HW STATUS - NfA

Certificate Signed by:

MARTHA KILLEN

Date 10/14/2020

Certificate is only valid for 30 days from inspection.




Tennessee Department of Agriculture

Consumer & Industry Services - Animal Health
Box 40627, Melrose Station

Nashville, TN 37204
{615) 837-5120

TENNESSEE CERTIFICATE OF VETERINARY INSPECTION

Contact State of Destination for Movement Requirements and Certificate Validity

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

Certificate Number

6350181602798291

OFFICIAL USE ONLY: The Veterinarian issuing this certificate is accradited and has been authorized to inspect animals and issue certificates.

# OF

SPECIES ANIMALS

DESCRIPTION / BREEO f MICROCHIP

AGE

SEX

RABIES
VACC
DATE

RABIES
BOOSTER
DUE

RABIES TAG
NUMBER

RABIES SERIAL

OTHER TESTS, VACCINATIONS/TREATMENT.
PLEASE LIST DATE & PRODUCT USED

NUMBER

Canine|

[SQUEALER/ BOXER MIX/ RED & WHITE aM

1011412020

623163

JBETE5

TGAT-Z3 165
[DAZPPV-8/25/20, 10/6/20
BORDETELLA-9/25/20
HW STATUS - NiA

Canine|

MAX! BOXER MIX/ WHITE & BROWN

M

104112020

623725

389795

- S
DAZPPV-8/24/20, 9/23/20
BORDETELLA-8/24/20
HW STATUS - N/A
INEUTERED

Canine|

TRACY/ TERRIER MiX/ BROWN BLACK & BRINDLE M

1011412020

1624254

389705

- o
DA2PPV-10/2/20, 10/18/20
BORDETELLA-10/2/20

Canine| 1

FLASH! WIRE HAIRED TERRIER! BLACK & TAN &M

101412020

ﬂuwgm

389795

HW STATUS - N/A

DA2PPV-10/12/20
BORDETELLA-10/12/20
HW STATUS (-}10/12/20

Canine|

BATMAN/ WIRE HAIRED TERRIER/ BLACK & TAN 6M

10/14/2020

_wmﬁ 20

399795

DAZPPV-10/12/20
BORDETELLA-10/12/20
HW STATUS (-)10/12/20

Canine]

BAILEY! DACHSHUND FIEST MUV BLACK 5Y

10/14/2020

524242

[3aares

TGATI8LBS
DA2PPV-9/29/20
BORDETELLA-8/28/20

STATUS (-)9/20/20

UCUS MEMRANES PALE

FECAL EXAM: NO PARASITES SEEN
Y BE OLDER THAN § YEARS

Canine| 1

ISUGAR/ WIRE HAIRED TERRIER! WHITE 4Y

101472020

1623954

389795

DA2PPV-9/26/20 g
BORDETELLA-5/28/20

HW STATUS (-)9/28/20

SPAYED

Canine|

CILANTRC/ CHIHUAHUA & TERRIER MDY/ TAN & WHITE [4M

10/14/2020

-5 LBS
DA2PPV-9/28/20, 10/12/20
BORDETELLA-9/26/20
HW STATUS -N/A

Canine| 1 Erown

CURRY/ CHIHUAHUA & TERRIER MIX/ BLACK &

4M

101472020

623509

389795

DA2PPV-0/28/20, 10M12/20
BORDETELLA-9/28/20

Canine| 1

CHIVE! CHIHUAHUA & TERRIER MIX/ WHITE & TAN 4M

10/14/2020

624274

1389795

HW STATUS - N/A
3

DA2PPV-9/28/20, 1011/20
BORDETELLA-9/28/20
HW STATUS - N/A

Canine|

FENNEL/ CHIHUAHUA & TERRIER MIX/ TAN & WHITE  [4M

1011412020

623316

3BG795

IGHT-7LBS
DA2PPV-9/28/20, 10/12/20
BORDETELLA-9/28/20
HW STATUS - N/A

Canine| 1

CAJUN! CHIHUAHUA & TERRIER MIX/ BROWN 4M

101412020

623986

380795

HT-7LBS
DAZPPV-9/28/20, 10/12/20
BORDETELLA-9/28/20
HW STATUS - N/A

Canine|

REX/ HOUND MIX/ BLACK & WHITE

3M

10/14/2020

ﬁuﬁ 85

309795

- S
DAZPPV-10/6/20, 10/18/20
BORDETELLA-10/5/20
HW STATUS - N/A

Certificate Signed by:

MARTHA KILLEN

Date 10/14/2020

Certificate is only valid for 30 days from inspection.




Tennessee Department of Agriculture

TENNESSEE CERTIFICATE OF VETERINARY INSPECTION

Consumer & Industry Services - Animal Health

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

Contact State of Destination for Movement Requirements and Cedificate Validity

FOR FOREIGN SHIPMENTS (Outside United States or Leaving United States) USE FEDERAL FORM
OFFICIAL USE ONLY: The Veterinarian issuing this certificate is accredited and has been authorized to inspect animals and issue certificales.

Certificate Number
6350181602798291

OTHER TESTS, VACCINATIONS/TREATMENT. |
PLEASE LIST DATE & PRODUCT WSED

-Btg.aogc 10/16/20 |

FECAL EXAM- SPIROCHETES

PALE MUCUS MEMBRANES

REATED WITH COMPCUNDED DRONTAL __
CHEWS, LIQUITINIC. PRO-PECTALIN, AND I

DAZ tt(.o.: .:No 9/25/20, 10/9/20

U>Mv_u<-m___._ .:No 9/25/20, 10/9/20

SKIN SCRAPE- NEGATIVE

O>mvt<.9.._ :mc 9/25/20, 10/9/20

SKIN SCRAPE- NEGATIVE
[NO EAR MITES PRESENT

S —

_ Email <2£o:.ﬁﬁ=.m= com

# OF ___ RABIES | RABIES
SPECIES ANIMALS | DESCRIPTION / BREED f MICROCHIP VACC BOOSTER RABIES TAG RABIES SERIAL
EFR _ AGE SEX U...WHWJ..T .,D.C|m NUMBER NUMBER
{
BORDETELLA-10/3/20
HW STATUS - N/A
: HONEY/ BORDER COLLIE/ WHITE FACE, BLACK &
Canine| 11 foner o F
st i METRONIDAZOLE
Caninel 1  Buzie/ CHIHUAHUA MiX/ BROWN & WHITE w Pl
SKIN SCRAPE- NEGATIVE
! S NO EAR MITES PRESENT
Canine| [SAMU CHIHUAHUA MIX/ WHITE ow  m m@xmcqwﬂwww.uﬁao
| NO EAR MITES PRESENT
| - IBORDETELLA-8/11/20
Canine| 1 BAssY/ CHIHUAHUA MIX/ WHITE w LW STATUS - NIA
TOTAL 32 | -
OS.Zm-&)Q.mz.._. STATEMENT |VETERINARY CERTIFICATION -1 om:.? as an accredited velerinarian thal the above described animals have been inspected by me and that they are not showing
"The animals in this shipment are those  |signs of infectious, contagious andfor communicable disease (excepl where noted). The vaccinations and resulls of tests are indicaled on the cerlificate. To the best of my
certified to and listed op this cerlificate.” | knowledge, the animals listed on this certificate meet the state of destination and federal interstate requirements. No further warranty is made or implied,
ol 19/22 Date 10/14/2020 __[Printed Name MARTHA KILLEN | Phone (731) 213-2555
pAlE, | 7 Address 310 HIGHWAY 641 NORTH __| city campen S
V" USDA Accreditation # [oL1[z[o[s[4]| State of License __TN _|License # e|olo|s[o]sfs |
TURE 2 Digltatly signed by Martha Killen, DVM
Signature Martha x___m—.- DVM Date: 2020.10.15 16:44:49 -05'00'

ﬁmsa ™ ﬁN_u 38320

Certificate Signed by:

MARTHA KILLEN

Date 10/14/2020

Certificate is only valid for 30 days from inspection.

verd1

Page of



Consumor & Industy Senioes - Animal Heal TENNESSEE CERTIFICATE OF VETERINARY INSPECTION Certificate Number

Box 40627, Melrose Station Contact State of Destination for Movement Requirements and Certificate Validity
Nashvitle, TN 37204 FOR FOREIGN SHIPMENTS (Outside United States or Leaving United States) USE FEDERAL FORM 6350181602798291
(615) 837-5120 OFFICIAL USE ONLY: The Veterinarian issuing this certificate is accredited and has been authorized to inspect animals and issue certificales.

#OF RABIES | RABIES OTHER TESTS, VACCINATIONSITREATMENT
SPEGIES [ suiMais DESCRIPTION / BREED / MICROCHIP VACC | BOOSTER | RABIESTAG | RABIES SERIAL PLEASE LIST DATE & PRODUCT USED

AGE SEX DATE DUE NUMBER NUMBER

IGHT-23 LBS

O DA2PPV.-9/25/20, 10/9/20
Canine| 1 BQUEALER BOXER MIX/ RED & WHITE MM 101142020 623183 83785 BONNENEL| o aBts

HW ETATUS - N/A

[GAT-Z3[BS
. DAZPPV-8/24/20, 8/23/20
Om nine 1 MAX/! BOXER MiX/ WHITE & BROWN SM Mt 10/1/2020 823725 lipa7as BORDETELLA-8/24/20
HW STATUS - N/A

NEUTERED

S
DA2PPV-10/2/20, 10/16/20

Omz ne 1 TRACY! TERRIER MIX/ BROWN BLACK & BRINDLE 4M F 10/14/2020 624254 389795 BORDETELLA.-10/2/20

HW STATUS - M_S
DA2PPV-10{12/20
BORDETELLA-10/12/20
HW STATUS (-)10/12/20

Canine| s  [FLASH/ WIRE HAIRED TERRIER! BLACK & TAN BM M 1011412020 523089 385705

DAZPPV-10/12/20
BORDETELLA-10/12/20
HW STATUS (-)10/12/20

Canine 1 |BATMAN/ WIRE HAIRED TERRIER/ BLACK & TAN M M 1011412020 fe24120 389795

DAZPPV-8/20/20
BORDETELLA-B/25/20

HW STATUS (-)9/28/20

UCUS MEMRANES PALE

FECAL EXAM- NO PARASITES SEEN

Canine| + [BAILEY/ DACHSHUND FIEST Mix/ BLACK sy harrarz020 lo24342 00705

. DA2PPV-9/28/20 .
Canine 1 [SUGAR/WIRE HAIRED TERRIER! WHITE ay F 101112020 lszagsa 389795 BORDETELLA-8/268/20

HW STATUS (-)9/25/20

SPAYED

DA2PPV-9/28/20, 1012720
BORDETELLA-9/28/20
HW STATUS -N/A

Om—._w—._m 1 CILANTRO/ CHIHUAHUA & TERRIER MIX/ TAN & WHITE |4M F 101472020 |e24064 389785

TGHT- LBS -
: CURRY/ CHIHUARUA & TERRIER MV BLACK & DA2PPV-0/28/20, 10112120
Canine| * Erown R ik fp2as08 it BORDETELLA-9/28/20

HW STATUS - N/A

IGHT-8 [ES
DAZPPV-8/28/20, 10/1/20
BORDETELLA-8/28/20
HW STATUS - N/A

Canine| t [HIVE/CHIHUAHUA & TERRIERMIYWHITE & TAN  [aM  [F 1011422020 _s.s: 389795

- ]

DA2PPV-8/28/20, 10/12/20
BORDETELLA-8/28/20 o
HW STATUS - N/A

Om—._m_x.m 1 FENNEL/ CHIHUAHUA & TERRIER MIX/ TAN & WHITE  [4M M 10/14/2020 _muwu.m 389795

ANEIGHT-7 LB - i

= DA2PPV-0/28/20, 10/12/20
Om—n:—.._m 1 CAJUN/ CHIHUAHUA & TERRIER MiX/ BROWN 4M M 10/14/2020 l6238s 309765 BORDETELLA-9/28/20

HW STATUS - N/A

IGHT-15 LBS
DA2PPV-10/5/20, 10/18/20
BORDETELLA-10/5/20
HW STATUS - N/A

Canine] 1 REXHOUND MIX/ BLACK & WHITE M [m 1071412020 624185 389795

Certificate Signed by: MARTHA KILLEN Date 10/14/2020 Certificate is only valid for 30 days from inspection. Page of




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

{615) 837-5120

ENTRY PERMIT #:

TENNESSEE CERTIFICATE OF VETERINARY INSPECTION

Contact State of Destination for Movemant Requirements and Certificate Validity

FOR FOREIGN SHIPMENTS {Qulside United States or Leaving United States) USE FEDERAL FORM
OFFICIAL USE ONLY: The Veterinarian issuing this certificate is accredited and has been authorized to inspect animals and issue cerlificates.

Certificate Number
6350181602798291

INSPECTION DATE: 10/14/2020 SHIPMENT DATE: 10/19/2020 (" Large Animal (® Small Animal
CONSIGNOR - Contact Person at Origin CONSIGNEE - Contact Person at Destination CARRIER .L.I?m:muo:ma
First Name Last Name First Name Last Name Business Name
_ |l{ i aND/OR || Al |[AND/OR _[[HUMPHREY'S COUNTY HUMANE SOCIETY |
Business Name Business Name Physical Address
[HUMPHREY'S COUNTY HUMANE SOCIETY |[lsT HUBERTS ANIMAL WELFARE |1{112 YyounG roAD _
Physical Address of Animals Physical Address of Animals City State  Zip Code Phone Number
[112 YOUNG ROAD ||[57s woODLAND AVE HwaerLy | Tn || 37185 | [ (931) 296-7319 |
City State | Zip Code County City State | Zip Code County Transport Method Purpose of Movement
|wAVERLY I w~ Ji[ 37185 ||[HUMPHREYS}{|[maoison Il Nno ]I 07940 if |[[car ||[TrRANSIT |
Phone Number Location ID# Phone Number Location |D# _Mm_ Interstate _H_ intrastate
_ (931) 296-7319 il Il (973) 377-2295 I _
Consignor's Address (if different) Consignee's Address (if different) Print
D Reconsigned
| L _
Weather Acclimation
Statement
RABIES | RABIES
SPECIES >z__“,mnrm DESCRIPTION / BREED / MICROCHIP VACC |BOOSTER | RABIESTAG | RABIES SERIAL | O 'pioase Lot omve e prosucTvere
AGE | SEX | pate DUE NUMBER NUMBER
IGHT-7TIBS
Canine|l 1 |KeLar SHEPHERD BROWN & BLACK sy F 1011612020 23571 269705 o :
HW STATUS (-)10/8/20
. DA2PPV-9/28/20
Caninel 't [BRACIE/ HOUND MIX/ WHITE & BLACK 2y forzaz020 BORDETELLA-8/28/20
HW STATUS (-}8/28/20
SPAYED
Caninel + BHOST/ HUSKY/ WHITE & BLACK ¥ M 10142020 k523732 389795 mwwﬂﬂ,ﬂ.mm@wceu .
HW STATUS (-10/3/20
. DA2PPV-8123/20
Caninel 1 |hSPEN/ GOLDEN RETRIEVER! YELLOW oM 10112020 lsz3897 180795 BORDETELLA-9/23/20
HW STATUS (-6/23/20
NEUTERED
WEIGHT-53 LBS
DA2PPV-10/5/20
Canine| 1 [sPOT/LAB MIX/WHITE & BLACK & M 101412020 le2a741 20795 A EATS (310t +
SORE ON NOSE FROM DOG FIGHT LAST
WEEK 3
Canine| 1 PBRrReTaLAB MX/ TAN & WHITE v 10r1412020 e23838 389795 mwwﬂﬂ#mwhﬁu 0
HW STATUS (-)9/21/20
Canine|l 1 [nGER/HOUND MIX/ BRINDLE v 1011472020 _mnﬁs 389795 il e
HW STATUS (:10/8/20

Certificate Signed by: MARTHA KILLEN

Date 1014/2020

Certificate is only valid for 30 days from inspection.

Page of
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DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA SC FORM 149
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)

Eo>z_sz_"m:zm_H_vmqm_zo zo.>mmmmmm
Origin Oo:»moﬁ..:. :ﬁé_frwmn\__cv./. . Qﬁgsw{mﬂnﬁ Destination Contact ﬂ E . M\/;(U@TIU

Origin Address2t)o ?.:mq \ ﬂnw o..ﬁc‘ﬁg.* 290414 Destination Address m\_@ ﬂu&_?)L Ave 59@00.) Ny © 4L
- RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION -~ BREED DATE TAG NUMBER

7_ AH Runniu L5304 WiV Pyl |20~ o oY
\ - 1)

~1. t Jodie 459914 g ¥ Hrown /OVC ;\%_\w@ A0 4135~

Z_ _r> (e 4592521 Dy rown E\w@\% A04 /24

Iy 16 [Bonab Usagsous Houndy mdesnt  |jo/ag/a ldotyal,

I certffy that | have examined the above described companion animals and found them to be free from mzz_umoam 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 >OOWMW. mu Umw.mz_h;mSz DATE
\_IB;‘A Reese, 160 :% Lo . 0-37-2
! Giteupo® (& 290 /

SIGNA CCREDITED VETERINARIAN TELEPHONE 'FEDERAL ACCRED. #
~. &> BiH-333-022)

Ciemson 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) VETERINKRIAN'S COPY




SUBMIT WITHIN 7 DAYS OF DATE ISSUED

W NV OLAFLE

STATE OF SOUTH CAROLINA SC FORM 149
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
[ACANINE [JFELINE [J PETBIRD No.A 2592585
Origin Oozﬁmnﬁgcéz %94\5 ot m;.)..\:t ci» Destination Contact ( p y.\/rboeﬂ A N

Origin >aa_.mmvmmu\0 frgport Rd 9252&» N&G&& Destination >nn_.mmmml\w eco&_o.& frve gﬁ&&@) Ny Oﬂ_n_r_O
RABIES VACCINE ADMINISTERED

AGE SEX DESCRIPTION - BREED DATE TAG NUMBER

O M Mooy 4551991 Dvep x_ oy [#9/ag/se | 904101
I LM Dondecusibing Temor s wrt/tan 1919120 |20 - o707

fﬁ_ % TS 4586518 Lab et Blase a\um\u(o do4iaa
| M Soooey 45939960 Lab X Brack lofagfze | QoUiag

H om..».@ that | have examined the above described companion animals and found them to be free from m_::v_o_.:m 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 gmc VETERINARIAN (PRINT) >Ucmmmm OF ACC Nmﬂ INARIAN DATE
1030 Heiy Tl o

e Nﬁ.o&m lo-720

SIGNATLRE DITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
% Bo'Yf- 223- 0207
o_m:awo_‘_/n.zmmﬁgx Poultry Health « P.Q. 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

ﬂ_ CANINE [JFELINE [ PETBIRD

Origin Contact Icgwxw‘u ¢ mH.DE Ov HM« gsto.uov Destination Contact

de

Or Yeens

SUBMIT WITHIN 7 DAYS OF DATE ISSUED

No.A 250587

Origin AddressZAl® fhopny 2. o_ﬁbse.aaﬂv 29U A

Destination Address 5 15 (ucodianc AV madioon M 0¥q4°

AGE

SEX

DESCRIPTION - BREED

RABIES VACCINE ADMINISTERED

DATE

TAG NUMBER

=

\

3

Lody & 453870 Chi x B\ /bwn |/0/a8/30

do4/42

| 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 Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.

STATE VET USE ONLY

NAME OF ACCREDITED VETERINARIAN (PRINT)

DDRESS OF ACCREDITE <m.-.m-ﬁ1>x_>2 DATE
\ﬂ?v\ Teeefe Wsmo 92 E E,

jO-27-

€ SO 0
SIGNAT, F ACCREDITED VETERINARIAN TELEPHONE
Tl Red B8t~ B3~ (4207
./

FEDERAL ACCRED. #

Clemson Livestock Poultry Heaith » P.O. Box 102406 - Columbia, SC 29224 « 803.788.2260

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

SC FORM 149
(REV 02/16)




SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA e 119
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)

[ CANINE [JFELINE [J] PETBIRD ~No.A 275266

Origin Contact HWTRA/Sasant g { 45‘”&5[-45‘3' Destination Contact MONnouth SPEA 17325492 COHO

J 1]
Origin-Address ({5 Shedinad | pne F{)(atqt?mk Destination Address 2 (UGl Siree+ Ealniwwn NT 67724
RABIES VACCINE ADMINISTERED

AGE SEX DESCRIPTION - BREED DATE TAG NUMBER

Aylom| F | Popayy piace/Whie Prencaobrbol  |"/30a0 9334

DO NOT STAPLE

| 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) ADDTESS OF ACCREDITED VE'@lNARIAN l/ DATE
: H25 M. Avyderson 4
jenﬂ&ﬁ'(\[& Dum ot S 269730 m)
TELEPHONE FEDERAL ACCRED. #

SIGNATURE OF ACCREDITED VETERINARIAN

: 803 321.77%487 033333
Clemson leestock 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 e 14
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)

K CANINE [JFELINE [ PET8IRD No.A 215282

Origin Contact H b Levans ( 71) #57- 433 Destination Contact NY)(\MOU'H? \)?CF‘ f‘l&ﬂﬁu; 00O
: #&kl‘hn S : Tt NI
Origin Address |(:\5 Q]f ! witlne 2413p Destination Address =(c0 (WGlL S 'ret o174
p RABIES VACCINE ADMINISTERED

AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
s | F | Hagel- Hrindle Aerican Prioull (X | fw gug M/a
Zy | F saxa i al- Tacoly Aonencan Pl My o yeog N/A
Twa | F | One Brown/dnie Amencn Pivbut I oo o | WA
STATE VET USE ONLY

| 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 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 (()5 ACCREDITED \!%&ERINARIAN Y DATE
: 23 N. derion A %/
Jénna Blate, INm  TRecr bl L3¢ 2730 2030

SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #

Tana. Bave DM | 803307317 | 02833

Clemson Livestock Poultry Health « P.O. Box 102406 - Columbla, 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

STATE OF SOUTH CAROLINA T
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)

ﬁ] CANINE (JFELINE [] PETBIRD e No.A 275257
Origin Contact PSPF‘&C)( Uffc b |{ L70 (Q7J) 77/)(0 Destination Contact mnm&") h A (759) S4a- CO40

tae{yhe . >C
Origin Address’d’ }Mflht\'ﬂ\l% | ‘ﬁ3’ | A Qé"\'T'O Destination Address =270 (’-Z’” j"/ﬁ@? CO"Pﬂ ftwﬂ,ﬂj 0773(’
RABIES VACCINE ADMINISTERED

AGE SEX DESCRIPTION - BREED DATE TAG NUMBER

s | F Bluepelle - Bwe Tick (et hpula/Lab N 34@/3(‘&0 203151

DO NOT STAPLE

STATE VET USE ONLY

| 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 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?I:_)ESS %F.ACCREDITED VE%?INARIAN i t‘/‘ DATE
- . A , ;
Tennadlare, pvm S N- Anderden i )
2l €. Roclc i, 5S¢ Q130 /2000
FEDERAL ACCRED. #

SIGN'ﬁ'_I:URE OF ACCREDITED VETERINARIAN TELEPHONE

St Bla e, VM 303 337 7337 09653
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 (REV 62/16)
‘ No.A 275258
(473) 534 77 Destination Contact Monmatth SPEA 17232) S42 - oOHO

Origin Address (3 [h¢ iy 2 710 210 Lq;c g:g:, Destination Address 20 (i1 SWeet Eamntdun, NJ. 02124
RABIES VAGGINE ADMINISTERED

AGE SEX DESCRIPTION - BREED DATE TAG NUMBER

U/ﬁ

ﬂl CANINE [JFELINE [ PETBIRD

Origin Contact /-7 ¢’

M | Manning. Chocotare and (dnite 1 ywag

{:]L Ll =

| 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 9/DATE
—_ 1as N Anderson d. i
> Y's r c! B2y,
JENNG BIGLE, DM Pock 1L SC 267 03¢
SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
r . s ~ ~
e Rlelle , TvM | 303 3277387 023333

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 el
KICANINE [I1FELINE [J PETBIRD s No.A 21526

Origin Contact PSP Pestye /C hyts 270 l‘m) S N Destination Contact MONMouHN SPCA (733) sUR- Ce4o

Laketdghe, 30 E,Crfomwn [N
Origin Address (@] Mghuey JM¥ 31 ‘f% A Destination Address L LWal! e+ O11x

T - " RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED OATE AT o

Jmis | F | Raven Black Lab Mix “Mefpx] 99957

| 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) A??;?Sﬁl’ ACCREEF‘%) VE%EFINAR!AN “/ DATE
, N . =
JennaBiare, im FOCL D, S 2a130 | 72030
‘ SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED . #
| Sine Ptaye, Ditf 803-327- 13%7 025353

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 ——
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
lﬁ CANINE [JFELINE [J PETBIRD (673) No. A 2 7 5 2 8 0
Origin Contact PSP Pescve / Chris Y“Z?O 53 77 2t Destination Contact I"']r"ﬂm&ﬂ'h SPCH (7 Joﬂ SR (CHO
3 Love (i€ 50 LOTTATRLW, 0y
Origin Address |7 3 H’gl‘tll('kl 27107 i c?fﬂ WO Destination Address A O (MY ONCES 77
RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
= 1 . 1EE e .
200ts | ¥ Mithe - BIGCk netnever phy _ / /:.x_ia_o_ 90905

|
li.. = - - —
1

| | ;.ertify that | have examined.the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
l-chf 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 con;nphance therewith.

NAME OF ACCREDITED VETERINARIAN (PRINT} | ADD'TEQS‘S_SO":\}AC;,:\RED]'E)ED VETEEI?'ARIAN y DATE
. , NEersan . ¢/
| SIGN}TURE QF ACCREDITED VETERINARIAN p TELEPHONE FEDERAL ACCRED. #
Snno Blake, TVM 803 231 7357 | 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



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

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION v ik
[ CANINE []FELINE [] PETBIRD “~-. No.A 2785267

Origin Contact |>SF ML‘PICHH) 1. ffi?;) 534 772 Destination Contact MOnmodth SPCA | 132) 5U3- OO

. o Llateugne, X EATE MO, NT
Origin Address_J{; 5 Iy neu ). ) *5“ 29710 Destination Address () ()l Liveer onay

AGE ooy DESCRIPTION - BREED RABIES VACCINE ADMINISTERED
DATE TAG NUMBER
qut, 8 Cipny- Beade Prrecan Pdbot! pvy | Togwng Npa
_Ho £ Pprun\i. r_ﬁlﬂ}'de’(ﬁ"l['lfn(an Pbult i (I young M/
My | F Minaie - Black fiwerican Rtbutt x| %0 young N/A
_Ayrs r 6|(IL T Pencan Pl Mis ‘i/‘;@/&og0 200 720

| 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 M 1
rabies. | am accredited in South Carolina and familiar wuth 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’?SE%S ?JF A'%((:'I'\EDITED VEEEtl:lNARIAN l\/ DATE |
er3on =,
. Senna Bl e, oum Rock M), S¢ 24730 22020
SIGNATURE OF ACCREDITED VETERINARIAN | TELEPHONE FEDERAL ACCRED. #
I 2

Clemson leestock 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 = o
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
E CANINE [JFEUNE [] PETBIRD No. A 2 7 5 2 6 4
427) €57 453) HonmooHh SPCA (133) S43- 040
Origin Contact HWTR/SniahlaianNs ( it Destination Contact e AT 5 TTD

ik
Origin Address (/05 ShetitaaLane 24 30 Destination Address Az O (A1 STYeed
[ ] RABIES VACCINE ADMINISTERED

DATE TAG NUMBER

AGE SEX DESCRIPTION - BREED

lws | F_|fig Bndle/ (e Amencan Prbull |rovng | PR
o | F |Maple Plact/(onie Jlonite Pmencan ool frowsng | PR
l_w, | i |Ash Wnie/Blact Ameicen Pl [moyong | MA
loas | M Jiensnoro- Gingle /Linte Y Pl o voorg |/

| certify thatl 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?;ESSS MOF ?}(‘)YC:;ED:(I}ED VE‘CT(ERINARIAN 'BDATE
€ 00 _
| JenncBlice, im ROCK I, St 24730 _ 72030
~ SIGNATURE OF ACCREDITED VETERINARIAN | TELEPHONE FEDERAL ACCRED. #
Nioe Blalte, “DvM 803 327 7337 023333

Clemson Lwestock Poultry Health « P.O. Box 102406 - Columbla 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 e
i CANINE [FELINE [ PETBIRD .. ~No.A 2 [52b65
Origin Contact PSP Aescue/ Cris Biz2o aﬁ@ 52t 7736 pestination Contact ZDDD‘GC#T. wﬂum A 17132) 542 OO... 0

takeiyhe, 3 TRAwen, By
Origit Address 1€ Nghitny 374 ™ 31 98710 "~ pestination Address 2¢O WG street R

RABIES <>OO_Zm ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
150es | M| Freddy: Black Lab Mix "ae30] 411G |

| 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 Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.

STATE VET USE ONLY

NAME OF ACCREDITED VETERINARIAN (PRINT) >UO_memw Oh>wlﬂﬂﬁmdc_._.mc <m._.mn\_w_r._z>_»_>2 __\ DATE
- - erson ket d/
Jenna Blae, INm POCK (NI, SC 26730 22090
I w_02>.qc_~m OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
%xér Elalke, TV 802 327 7331 033332

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



PO BOX 102406

Clemson Livestock Poultry Health

CERTIFICATE OF VETERINARY INSPECTION

Certificate #:

tssue Date: 11-04-2020

20-SC-0147-509AV

Total # of Animals: 2
Inspection Date: 11-04-2020

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: 11-08-2020
1516 Village Harbor Lane 1516 Village Harbor Lane 260 Wall Street 260 Wall Street Carrier: Consignor
Clovar, SC 29710 Clover, SC 29710 Eatontown, NJ 07724 Eatontown, NJ 07724 o ’
Phone: (973) 534-7726 Phone: (973) 534-7726 Phone: (732) 818-8879 Phone: (732) 818-8879 hane:
. . Transport Method: Car
County: York County; York County: County:
Premises 1D: Premises 1D: Premiges |D: Premises iD: Moving: Intafstite
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

“| certify, as an accredited veterinarian that the animals described on this cenificate 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 imerstate requirements. No further warranty is made or implied”

Date:

Slgneture: Dightally Signed By: Address: City: Stme: Tip:
Maria Befu, DVM 2445 Ebenezer Rd Rock Hill sC 29732
Date/Time: USDA Accreditation: License State / # Phone % Email:
11-04-2020, 02:54 PM 090401 §C 4074 (803) 366-1950 drbelu@ebenezervets.com

Animal Details
Animal Type: Smalt Animal  Species: Dogs  Movement Purpose: Companion Animal
Row # Nemae Sex Age/DOB Bread Officlal ID Type Official IDs Tests / Vaccinations / Trestments
1 20-283-Y Karma Fernale 7 months Labrador Mix Tests & Accessions:

Test Name: Heartworm Test, Result: Negative,
Test Date: 11-04-2020

Vaccipations:

Type: Rabies, Date: 11-04-2020, Tag Number:
332024, Expiration Timeframe: 1 Year

Type: Other, Name: Bardatella 1 year, Date:
11-04-2020

Type: Other, Mame: DA2PP 1 year, Date:
11-04-2020

Type: Other, Name: Canine Influenza 3 week,
Date: 11-04-2020

AgView System ID: CusWV1RTs-MB

Page 1 of 2




CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #: 20-SC-0147-509AV Total # of Animals: 2
PO BOX 102406 lssue Date: 11-04-2020 inspection Date: 11-04-2020
Columbia, SC 29224-2406 Entry Permit#;

Phone: 803-788-2260

Row # Name Sex Age/DOB Breed Officlal ID Type Cfficlal iDs Tests / Vaccinations / Treatments

2 20-284-Y Sadie Mae Female 7 months Labradro Mix Tests & Accessions:

Test Name: Heartworm Test, Result: Negative,
Test Date; 11-04-2020

Vaccinations:

Type: Rables, Date: 11-04-2020, Tag Number:
332023, Expiration Timeframe: 1 Year

Type: Other, Name: Bordatella 1 year, Date:
11-04-2020

Type: Other, Name: DA2PP 1 year, Date:
11-04-2020

Type: Other, Name: Canine Influenza 3 week,
Date: 11-04-2020

AgView System ID: CusWV1RTs-MB Page 2 of 2



DTV CERTIRICATI

£ty |MCEREIRIGATE OF VETERINARY. m_Zw_u_mO._._O._,_

Clemson LivestogiRapllyy Health € 677Avigi) Ceftifieate #:  20-SC-0136-677AViotal # of Aui Total # ¢f #nimals: 1 :
7t ] 1 :
PO BOX 102406 . fasy A = |sgue Date: 10-01-2020 lspectien = ,_:mvmnz,@.: Date: 09-22-2020 /=
Columbia, SC 29224¢06 Entry Permiti#: _ i i m .
Phone: 803-788-2260 . Q& \ :
Consignor Location of Animals Consignee Destination of Shipment Carrier (Transporter)
Chris Rizzo/PSP Rescue Chris Rizzo/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: 10-02-2020
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 - '
one:

Phone: (973) 534-7726

Phone: {973) 534-7726

Phone; (732) 818-8879

Phone: (732) 818-8879

Transport Method: Car

County: York County: York County: County: )
Premises ID; Premises ID: Premises ID: Premises ID: Moving: el
Disease Certification Statements Flock/Herd Accredited Free For Current State / Area Status
N/A
Owner Staterent Veterinary Certification

“The animals in this shipment are those certified to and

listed on this certificate”
Date:

Signature:

“I 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 tests are indicated on the centificate. 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”

Digitally Signed By:
Jay Hreiz, DVM
Date/Time:

10-01-2020, 08:26 AM 004989

Address: City:

2445 Ebenezer Rd.  Rock Hill

USDA Accreditation: License Siate / #
SC 2687

State. Zip:
sC 29732
Phone #: Email:

(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 [Ds

Tests / Vaccinations / Treatmenis

1 20-246-Y Girly

Female

1years

Mixed

IMP

NiA

Vaccinations:

Type: Rabies, Date: 09-22-2020, Tag Number:
200720, Vaccine Serial Number: 380200A,
Expiration Timeframe: 1 Year

Type: Other, Name: DA2PP1Y, Date
08-03-2020

Type: Other, Name: Bordetella IN, Date:
08-03-2020

aView Svstem ID: 02XDxtkn0-JH

Pane 1 of

ETE






According 1o | he Paperwork R eduction Act of 1995, an agency may not cond ucl oF sponsor, and a p erson is not required to respond fo, a collection of
information unlass it displays a valid OMB control number. The valid OMB control numbers for this infarmation collection are 0579-0036 and 057 9-0333.
The time required lo complete Lhis infermation cellection is estimated Lo average .25 h ours per response, including the ti me for reviewing in siruclions,
and reviawing the collection of information.

saarching existing data sources, gathering and maintaining the data ngeded, and com feli

No dog, cat, nonhuman primate, or additional kind
USDA r egulalion sh allbadel iveredto anyi

transportalion in commefca, unless accompanied
issued by a licansed veterinanian (7 U.5.C. 21.43.€

WARNING: Anycne who makes
a faise, fictiious, or fraudulent
staterment on this document, or
uses such document knowing it
1o be false, fictitious, or
fraudulent may be subject o a
fine of nol more than $10,000 or
imprisonment of not more than 5
years or both (18 U.5.C. 1001)."

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

1. TYPE OF ANIMAL SHIPPED (select one only) 2

[XJooo [ Jcat [Jother
D Nonhuman Primate l:l Ferret D Rodent

3. TOTAL NUMBER OF ANIMALS 4
5i] 1

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

AIKEN COUNTY ANIMAL SHELTER
333 WIRE ROAD

AIKEN, 5C 29803

803-842-1537

USDA Licensefor Registration Mumber (if applicable)

6.- NAME;, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT

ST. HUBERT'S ANIMAL WELFARE CENTER
BECKY BURTON

575 WOODLAND AVENUE

MADISON, NEW JERSEY 07940
973-377-2295

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMEN

3 COLOR QR RABIES VACCINATION
NAME, ANDIOR TATTOO NumBer | BREED-COMMON 1 1 o | oistetive ”
OR OTHER IDENTIFICATION S MARKS OR 1veaR [ ]2 vEARS [_] 3 YEARS
MICROCHIP T

Vaccination Date Product Date

) TWAG 46041793 TERRIER MIX 1Y M CREAM 11/9/2020 NOBIVAC - 2077

) HARVEST 46024267 MIXED 2 | F WH/BRN 11/5/2020 NOBIVAC - 2080

B) BARNEY 46016322 TERRIER MIX 3y | M TAN 114512020 NOBIVAC - 2098

) GRANT 45996010 MIXED M| m CHOGAWH TOO YOUNG

5} TUNDRA 48031614 HUSKY MIX ay F WHITE 11/5/2020 NOBIVAG - 2099

(6)

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: I certify that the animals described in b
information provided in box 8 is true and accurate to the best of my knowl
(“X" applicable statements).
' | have verified the presence of the microchip, if a microchip is listed in be
| certify that the animal(s) described above and on continuation sheet(s)
appear to be free of any infectious or contagious diseases and to the best of m
animal or ather animals or would endanger public health,
To my knowledge, the animal(s) described above and on continuation $!
for rabies and hasthave not been exposed fo rabies.

ENDORSEMENT FOR INTERNATIONAL EXPORT ({F NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERL

PRINTED NAME OF USDA VETE| ARIAN

RINARI DR. LISA LEVY, DVM

333 WIRE ROAD
AIKEN, SC 29801
803-642-1537
NOTE: International shipments#nay require cerifiation by an accredited veter

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

APHIS Form 7001
(NOV 2010)

ETERINARIAN /
cd C‘"’W

This certificate is valid for 30 days after issuance



Louistana Department of Agriculture and Forestry

Animal Health and Food Safety
5825 Florida Blvd, Suite 4000
Baton Rouge, LA 70806

{225) 925-3980

LOUISIANA CERTIFICATE OF VETERINARY INSPECTION

Contact State of Destination for Movement Requirements and Cerlificate Validity l:

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

OFFICIAL USE ONLY: The Veterinarian issuing this certificate is accradited and has been authorized to inspect animals and issue ¢

ENTRY PERMIT #: -
INSPECTION DATE: 11/10/2020 SHIPMENT DATE: 41/12/2020 (" Large Animal
CONSIGNOR - Contact Person at Origin CONSIGNEE - Contact Person at Destination Ci

| First Name __ Last Name ~| First Name Last Name i Business Name
ason l|lserrano icoHeen Harrington AND/OR
l L

Business Name

lﬁuslness Name

errebonne Parish Animal Shelter

S

St F I-Iubert's Animal Welfare

b

ysical Address of Animals Physical Address of Animals Cily d
[100 Government St 575 Woodland Ave 1
Gty State | Zip Code | County City State Code County Transport Method
Gray [ wa ||l 70359 |[Terrebonne 1{madison | nJ | 07940

Phone Number

Location 1D#

(985) 873-6709 il

ne Number Location ID# ID# __|[X] Interstate |
(973) 377-2295 [ |

Consignor's Address (If different) Consignee’s Address (if different) Print
i I Reconsigned
Woeather Acclimation
Statement
# OF ; RABIES RABIES T
SPECIES | \uiMALS DESCRIPTION / BREED / MICROCHIP VACC |BOOSTER| RABIESTAG | RABIES SERIAL OT’;E‘;:SES L
AGE SEX DATE NUMBER NUMBER
g pLUORABELLA AAEDATTAI BRUWRELE as . T
Satire—— S IONA o AP P [t LG b i DL
FHGO Adel4TH TR ES T ;
Canine 1 s 21260583274" 3 Y ™ 111002020  [111002021 11138 11/5720 DA2PP, |
= LAGIHIEA AT AR
Canine 1 _; 9821260502046 1Y F 11412020 [11/412021 11135 11/3/20 DAZPP, |
T 7 ECACK. AR X TIWZT720 DAZPF,
Canine 1 C#98212659840254 B v 152020 |1152021 11135 0A2PP
; il VIBCATE CATH 1
Canine ! M a082 12605 o o8 1654 e N 190412020 111412021 11135 11/3/20 DAZPP,
; W ARRATIOR
Canine 1 u:_ , 82126059836302 v o2 2 fy Im 1162020 1162021 11135 10/30/20 DAZPP
i WAU3AE65 TANIWHITE R ITErE0 DRIFE,
Canine ' Mcsozize0segarsra P F e jesen — bazPP
TOTAL A
OWNEBIAGENT STATEMENT [VETERINARY CERTIFICATION - | certify, as an accredited veterinarlan that the above described animals have been insg
“The animals in this shipment are those. signs of infectious, contagious andfor communicable disease (except where noted). The vaccinalions and resulls of tests are in
certified to and lisled on this centificate.” |knowledge, the animals listed on this cerlificate meet the state of destination and faderal interstate requirements. N further wi
Date 14/10/2020 Printed Name Kathleen Eistrott Bvin Phaone (985) 873-6709 Email kel
DATE Address 100 Government St City Gray
USDA Accreditation # [6]s1s[a[1)| State of License __LA _|Licanse# o|o(o|3]1{s|s |
SIGNATURE Digitally signed by Kathleen Elstrott
Slgnature Kathleen E|Str0tt Date: 2020,11.11 11:44:29 -06'00°
Certificate Signed by: Kathleen Elstrott Dvm Date 11/0/2020 Cortificate is only valid for 30 days from inspaction.




Louisiana Department of Agriculture and Forestry
Animal Health and Food Safety
5825 Florida Blvd, Suite 4000
Baton Rouge, LA 70806

{225) 925-3980

LOUISIANA CERTIFICATE OF VETERINARY INSPECTION

Contact State of Destination for Movement Requirements and Certificate Validity

FOR FOREIGN SHIPMENTS {Outside United Stales or Leaving United States) USE FEODERAL FORM
OFFICIAL USE ONLY: The Veterinarian issuing this certificate is accredited and has been authorized lo inspect animals and issue cen

ENTRY PERMIT #;
INSPECTION DATE: 11/11/2020 SHIPMENT DATE: 11/12/12020 (" Large Animal
CONSIGNOR - Contact Person at Origin CONSIGNEE - Contact Person at Destination CAR
First Name Last Name First Name Last Name Business Name
I AND/OR ICoIIeen ] [Harrington || AND/OR |
Business Name Business Name i
]Jefferson Parish Animal Shelter | lSt. Hubert'S Animal Welfare Center ]
Physical Address of Animals Physical Address of Animals City Stz
{1 Humane Way |]/575 Woodland Ave Il
City State | Zip Code County City State | Zip Code County Transport Method
[sotterson Il La Jil 70123 jjJetferson  ||imadison [l ws | o79s0 ]
Phone Number Location ID# 'ﬁnggg_u_umg_g[ Location ID# [___| Interstate |:
[ (504) 736-6111 H ] (973) 377-2296 [ |
Consignor's Address {if different) Consignee's Address (if different) Print
I ] D Reconsigned
Weather Acclimation
Statement
OF RASIES | RABIES
SPECIES M:M s DESCRIPTION / BREED / MICROCHIP VACC |BOOSTER | RABESTAG | RABIES SERIAL | OThoeace it o
AGE SEX DATE DUE NUMBER NUMBER
TT7A720 -DAPPVLA
. ISTRONGID, IVEME
Canine 1 AP CHULO, CHIHUAHUA, MC 982126056807264 |6 (M M 1182020 [11&72021 18458 11/8/20 HW NEGAT
11/10/20 FECAL NE
fpmv
] STRONGID, IVEME
Canine 1 BEE, BEAGLE X, MC 982126052108952 2 [y m 10272020 [10r2772021 18468 10/27/20 HW NEGA
11/10/20 FECAL NE
STRONGID, IVEME
Y 10127120 HW NEGA
Canine 1 MIOLET, LAB X, MC 99100381112497% 1EYe IF 10272020 [102712021 18488 1030720 FECAL NE
10/30/20 1-DAPPVL
11/41/20 FRONTLIM
10727730 T-DAPPVL
. STRONGID, IVEME
Can|r|e 1 ARIEL, HUSKY X, MC 982126056808772 10 M F 10/28/2020  |10:28/2021 18468 10/26/20 HW NEGA
10/30/20 FECAL NE
11711120 1-DAPPVL:
TOTAL 4



& Department of Agricufture and Forestry

LOUISIANA CERTIFICATE OF VETERINARY INSPECTION

ealth and Food Safety
Ida Blvd, Suite 4000 Contact State of Destination for Movement Requirements and Certificate Validity [
\ge, LA 70806 FOR FOREIGN SHIPMENTS (Oulside United States or Leaving United States) USE FEDERAL FORM
=i 725-3980 OFF{CIAL USE ONLY: The Velerinarian issuing this certificate is accredited and has been authorized lo inspect animais and issu
ENTRY PERMIT #:
INSPECTION DATE: 11/10/2020 SHIPMENT DATE: 11112/2020 (" Large Animal
CONSIGNOR - Contact Person at Origin CONSIGNEE - Contact Person at Destination
First Name Last Name First Name Last Name Business Name
]Jena j [Troxter j AND/OR |[colleen liHarrington || AnD/OR Wings Of Rescus
Business Narne Business Name i
[St Charles Parish Animal Shelter |[ist Huberts Animal Welfare Society — |ll40363 Camino EI
Physical Address of Animals Physical Address of Animals City
{921 Deputy Jeff G Watson Drive ~ |§l675 Woodiand Avenue metio
City State [ Zip Code | County City State | Zip Code [ County Transport Method
Luling [l A ]I 70070 ]ISt Chartes [{Imadison QLN [ 07940 ] ) |[air
Ehone Number Location ID# Phone Number Location ID# X] interstate
(985) 783-5010 = ] | (973) 377-2293 | [ |
Consignor's Address (if different) Consignee's Address (if different) Print
[ —l L 1 D Reconsigned
Weather Acclimation
Statement
#OF RABIES | RABIES
SPECIES |\ NIMALS DESCRIPTION | BREED / MICROCHIP VACC |BOOSTER | RABIESTAG | RABIES SERIAL | ° o\ pacc.
AGE | SEX | DaTe DUE NUMBER NUMBER
. a ﬁ
Canine 1 R 6055148064 Mommend 100000 Loaaeer ™ 012033 Poseacn_ -
110/28/20
Canine 1 SAMANTHA/ ROTTWEILER MIX/082126055145726 7 IM F 1182020 (11782021 Iouuo 3853568 (11/9720). HW {
TOTAL 2
OWNE.RIAC‘?ENT STATEMENT VETERINARY CERTIFICATION - I certify, as an accredited velerinarian that the above described animals have been int
"The animals in this shipment are those signs of infectious, contagious andior communicable disease {except where noted). The vaccinations and results of tesls are |
certified to and listed on this certificate.” nowledge, the animals listed on this certificale meet the state of destination and federal inlersiate requirements. No further v
| l I( f‘d 107 Date- 11/14/2020 Printed Name Jena Troxler, Dvm Phone (385) 783-5010 | Email jtr
DATE Address 921 Deputy Jeff G Watson Drive [City Luling
USDA Accreditation # [o|a|s[7|s|s||state of License LAj License # o]ofe|2|s]2]s |
SIGNATUR| Digltally signed by Jena Troxier
signatre JENA Troxler Date: 2020,11.10 09:33:53 -06°00'
Certificate Signed by: Jena Troxler, Dvm Date 11/40/2020 Certificate is only valid for 30 days from inspection.




Accotding to the Paperwork Reduction Act of 1995, 2n egency may not conduct or sponsor, and @ person is nat required to respond 1o, a collaction of
information unless it displays a vaikd OMB control number. The valid OMB control nurnbers for this information collaclion ars 0579-0020 and 0579-0036,
13 to 25 hours per response, including the time for reviewing instructk

of Infonmation.

The time requlfad lu comdctc Ihh infnrrnation I

n is estimated lo

No dog, cal, honhumen primate, or acditional kinds
USDA reguiations shall ba delivered to any inlermedi:
in cc te unless led by a health certific

_Beanching ind veterinarian (7 U.S.C. 21, 43 9; CFR, Subchaptsr A, P,
WARNING Anyone who makes | 1, TYPE OF ANIMAL SHIPPED {select one only) 2. C
UNITED STATES DEPARTMENT OF AGRICULTURE o false, fictious, of fraudulent | S0 [ ¢y O
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ;t:;:r:::; m‘; :‘.?ﬁ’n"?."w;“:.;’{. A% bt —_— ‘
UNITED STATES INTERSTATE AND INTERNATIONAL | tobofase, atous,or  * | [ Nonhuman Pamate [_] Feret [] Rodent |
CERTIFICATE OF HEALTH EXAMINATION omimay be sublectto 8 | T AL NUMBER OF ANIALS i P

fine of not more than $10,000 or_.. |-

FOR SMALL ANIMALS Imprisonment of not more

5. NAME, ADDRESS, AND TELEFHONE NUMBER OF OWNER (CONSFEATO_R)
St Bermard Parish Animal Services
5455 E Judge Perez Dr
Violet, LA
70092

_USDA Licsnselor Reglstration Number (i appiicable)

e,

i1 of 1
,ADDRESS AND TELEPHONE NUMBER OF RECIPIENT AT DE!

7. ANIMAL IDENTIFICATION _

8. PERTINENT VACCINATION, TREATMENT, A

Sreeee e COLOR OR RABIES VACCINATION
NAME, AND/OR TATTOO NUMBER OR SCIENTIFIG aGE | sEx | DISTINCTIVE TREAT
OR OTHER IDENTIFICATION AT m%% 3:: ﬂz 1YEAR[ ]2 YEARS |:] 3 YEARS -
v Vawnaﬂon Date ] Product g Date

" IA45003823 - Jeannie Retriever X y | F | Whila/Brindie 10/27/2020 IMRAB 10116 10727 | DAf
121 p45668551- Vela Miniature Pinscher X 2y | Fs |e21260s5365568| 1012012020 IMRAB1 9122 10120

® TR S 027 |

[7Y] b Fritt: ol ikl

(5) - =i E

NG

i
9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

VETERINARY CERTIFICATION: | certify that the animals describad In box 7
information pravided in box 8 is true and accurate to the best of my knowledg
{"X" applicable statements),

1 have verilled the prasenca of the microchip, fl 8 microchip is listed I box 7.
1 certify that the animal(s) described above and on continuation sheet(s), if 8

appear 10 be free of any infeclious or contaglous diseases and to the best of my kne
animal or other animats or would endanger public health,

To my knowledge, the animal({s} describad above and on continuation sheet{
for rabies and has/have not been ed Lo rabies.

ENDORSEMENT FOR INTERNATIONAL EXPORT {IF NEEDED)}

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINAR

PRINTED NAME OF USDA VETERINARIAN

Dr Paige Massey

5455 E Judge Perez Dr
Viclet LA

70092

NOTE:; Internatlonal ghi ay tequire certification by an accredited veterinari:

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

SIG OF 1 ING VETERINARIAN

APHIS Form 7001

(NOV 2010) This certificate is valid for 3¢

L

T
days afier Issuance

U



Valid for 30 days after examination CERTIFICATE OF VETERINARIAN INSPECTION

BOX 3889, Jackson, MS 39207 - Ph 601-359-1170

St. Frarcis Animal Sanchuary
Shipped From: ___Micheite Lampas shipped To: Sk Huberds Brimal |
{Owner's name) ;

(Nams)

Address: AlS Mortin K Address: 515 Wacdland A

&

Summit, MS 3Udple Madican, N G3d

Identificati Rabies Vaccination

uam?,'r}alr;f:p.'gger Species | Breed, Description, & Color | Age | Sex Date Mfg. & Ser. #

Vidalia | K4 Mix Redfuide Mm [F  [oh8/20 |Zoe SB00A i
_;:

by ¢in the nimai{s) listed above hasthgve been examined by me on {date) and found to be free from contagious and Infec
le o Have/not been expow other communicable diseases and did not originate within a rabies quarantined area.
, uhifan 0202271
\\_Ialerlnarian s ngnatl.'lre Dat

National Accreditation Number
Veterinarian’s Name (PRINT) 7 Lic.
Ve i i

terinarian’s Address oNe
Send lop two white copies 1o State Veterinarian within 7 days, give INTERNATIONAL TRAVEL: Contact

pink and goid coples to the owner. Retain yeliow copy for your files. country of destination for entry require



