According lo the Paperwork Reduction Act of 1985, an agency may not cond uct or sponsor, and a p erson is not required to respondto. a collection of

No dog, cat, nonhuman primate, or additional kinds or classes of animals designated by OMB APPROVED
information unless it displays a valid OMB control number. The valld OMB control numbers for this infermation collection are 0579-0036 and 05790333, | USDAT egulalion sh allbedel iveredto anyi ntermediate handier or car riar for 05790095
Tha lima required to completa this information cofl is estimated {o average .25 h ours per response, including the ti me for reviewing instructions, | transportation in commerca, unless accompanied by a heal th certificate executed and 0578-0333
searching existing dala sources. gathering and maintairing the data needed, and comgleting and reviewing the collection of Infomation. Issued by alicensed veterinarian (7 U.S.C. 21.43.9; CFR, Subchapter A, Part2), 5
WARNING: Anycne who makes | 1. TYPE GF ANIMAL SHIPPED (select one only) 2, CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE a false, fictitious, or fraudulent

Ccat [ Jotner
D Nonhuman Primate —u Ferret D Rodent

ANIMAL AND PLANT HEALTH _zm_umo._h__oz SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL
CERTIFICATE OF HEALTH EXAMINATION

statement on this document, or
uses such document knowing it
1o be false, fictitious, or
fraudulent may be subject to a

ine o = 3. TOTAL NUMBER OF ANIMALS 4. PAGE =
FOR SMALL ANIMAL imprisonmant o ok ore than & G 1 of 1

i S ! .| years or both {18 U.S.C. 1001}, | _— A e :

5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) : 6" NAWE, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGREE)
The Sate trotech San Juan , TROEaY St. Hubert's  Animal Welfare Center

Chishi :9_ —Wﬁﬂn_n, es (6U ) - 320 -BaUs \mo (dox 130, 578 Woodlond Av<
goo2  Calle (Cacigue adison, A O 76Us
| | o N9 (973) - 377 -22%
USDA License/or Registration Number (if appiicable) o . - —
7. ANIMAL IDENTIFICATION 7 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY =
_ | COLOROR RABIES VACCINATION OTHER VACCINATIONS
. BREED — COMMON # “. o :
R O R EAO0 NUMBER GRSCENTIFIC | AGE | sEX | B Ve [Srvean [z vears [ s vears TREATMENT, AND/OR TESTS AND RESULTS
| m . _s_oxoo::u. | Vaccination Date  Product__ Date ] Product Type andlor Resuts

m Pus ho alun Siwp, Mix | 2ye |S/F m:»i\ir,._.o ityan 2o | Nob# 3l §59 llbojan1o | Suap Yox-peq finally Bopic 4 pLPe

@ {olita Hound M lur | £ | brindle [ jun 2020 [Nob# 3wk 35 lyan 20| Guap Yox- Bavichiad, 3001 (4 OHLEP
H_-. @hnsﬁﬁ i m._,o:.\mu_ Mix _*Ws F srn.m\ﬂmk _4?: 2020 -.Zor..z 3859 35019 DHLPP
W Sola | Cothe Mx_ (24 [S/e brewa |14 ;an 100 | Now# 3( 359 lejan B | wap yoy-Ehlichia® . 30 pie 4 DHLP?

( v Y ) T - e = = *

@ Negri Pound Mix  [Bme| F |black /it fian Zoze | Nob# 300854  [30puip| DHLPP

@ TJuancho Hound My [mo| M [dack bawn| (dian 1020 | Nob 36b369 Bo biz 14 DM LpP -

9, REMARKS OR ADDITIONAL GERTIFICATION STATEMENTS (WHEN REQUIRED) - 5 ==

THIS PATIENT LISTED APPEARS TO BE HEALTHY
UPON PHYSICAL EXAM AND FREE OF PARASITES.

VETERINARY CERTIFICATION: | certify that the animals described inbox 7 have been examined by me this date, that the

information provided in box 8 is true and accurate to the best of my knaowledge, and that the following findings have been made
{"X" applicable statements),

1 have verffied the presence of the Sme.mn.__m. if a microchip is listed In box 7.

[ v | 1 certity that the animal(s) described above and on continuation sheet(s), if applicable, have been inspected by me on this date and
appesr to be free of any infectlous or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the
animal or other animals or would endanger public heaith,

H To my knowledge, the animal(s) described above and on continuation sheet(s) i applicable, originated from an area not quarantined

ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED)

for rables and has/have not been expased to rables.

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

"PRINTED NAME OF USDA VETERINARIAN

LICENSE NUMBER AND STATE

LIC.540, PR

Accredited] v |yes | No
if yes, please complete below

CLINICA VETERINARIA Ml MASCOTA
A-2 CALLE JESUS T. PIREIRO
LAS PIEDRAS, PR. 00771
(787)912-7000 / (787)464-9247
ISSUING VETERINARIAN: DRA. AGNIELIS FELICIANO ADRIAN

. - NOTE: Intemational shipments ma uire certification by an accredited veterinarian. . 0441 N»_ .
SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE | SIGNATURE OF IS8 ) DATE
| &Wh@h%ﬂ.ﬂ M enérp QL0
APHIS Form 7001 .‘
(NQV 2010)

This certificate is valid for 30 days after issuance




The time required to complets this information colleciion i s estimated to average .25 h ours

searching existing data sources, gathering and maintainng the data neaded, and

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL
CERTIFICATE OF HEALTH EXAMINATION

According ta the Paperwork Reduction Act of 1995, an agency may nat cond uct or sponsor, and a p erson is not required to respond to, a collection of | No dog, cat, nonhuman primate, or addilional kinds of classes of animals designated by OMB APPROVED
inf tion unless it displays a valid OMB control number. The valid OMB confrol numbers for this information cotlection are 0578-0036 and 0579-0333. | USDAr egulation sh all be del ivered to any i ntermediate handler or car rer for 05790035
Pper responss, including the 1 me for reviewing Instructions, | transportation in commerce, unless accompaniad by a heal th cerificate executed and 0579.0333
completing and reviewinyg the collection of information, . issued by a licensed veterinarian [T U.S.C. 21.43.9; CFR, Subchapier A, Part2). ]
WARNING: Anycne who makes | 1, mwﬁ_m OF ANIMAL SHIPPED (select one only) m. 2, CERTIFICATE NUMBER - OFFICIAL USE ONLY
a false, fictitious, or fraudulent |
statemnent on this document, or Dog D Cat Doﬂsm_.
1o be raise, tttious, o> " | [] Nonhuman primate [ J Femer [ Rodent
fraudulent may be subjecttoa | =
16 of ot mora o Ses iodor | 3. TOTAL NUMBER OF ANIMALS 4. PAGE

FOR SMALL ANIMA

Imprisonrment of not more then 5

years o both {18 U,5.C, 1001).

G 1 of 1

5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (C

ONSIGNOR)

The Salo Pro®ect San Juan, PR OWQ:

Christine \wnnﬁnﬁ
D.Dob 09: < Qnmc«\

(LULY-220 - RAuo

6. NAME, ADDRESS, AND TELEFHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)
St Huobert s Aninal WelFoe Cente
Po Box  1sq 575 (Joodlornd Ave

USDA Licenselor Registration Number (i applicable) S 3 s
EE T 7. ANIMAL IDENTIFICATION ,— 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY T
| COLOR OR
et | "OREGERRE" | ser o | BEMCHE L T s TREATHEAT MO 3T o s
I % - ) MICROCHIP fmmoow_._m__mm Date L Emaca o _umnm. Product Type and/or Results ;
&7 Brownie Beagle Mix  [2ye [/M] browa | 141an 2010 | Nob # 36l $59 1 jan20 | sAap 40y~ 1eq.fo all; 30 DiLia DiLPP
& Franky Sharpei Mix [10w] 7| browa |14 an 2020] Nol. # 300859 b an2z] guap yor- alafov all; 30 peiq DALP?
& Mr, BY Hound My [bume| Yw.._&_‘gl.;a w0 |Nob# 3k 859 _?m.n:& Saapyox- negfvall; 2e pic i pttpp
© Noto  |Hound MiX_ [lyr | M| brw | 14]an 20%0| Now& B85 \gin|Skap Yor- ney feall; 30DIE14 PHPP
5 A0, 9 | Hourd My |Jur | Cream. E,Ma: LW | Vob# 3w 259 | jyanw\Snapyvy -ney #all; Bope (4 PHLPP
@ Ao/ Hound Mix ol Cream | i an 20w | Nob # 3L 0759 30 | OB P

8. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

THIS PATIENT LISTED APPEARS TO BE HEALTHY
UPON PHYSICAL EXAM AND FREE OF PARASITES.

<m+mm_z>m< CERTIFICATION: | certify that the animals described inbox 7 have been mmw__._ﬂ_._mn 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).

I have verified the presance of the micrachip, if a micrachip is fisted In box 7,
tﬂ

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

H To my knawledge, the animal(s) described above and on continuation sheet(s) it applicable, originated from an area not quarantined
for rabies and hasmave not been exposed to rabies.

ENDORSEMENT FOR INTERNATIONAL EXPORT (iF NEEDED)

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

PRINTED NAME OF USDA VETERINARIAN |

SIGNATURE OF USDA VETERINARIAN _ Apply USDA Seal or Stamp here

APHIS Form 7001
{NOV 2010)

CLINICA VETERINARIA M MASCOTA LIC.540, PR

A-2 CALLE JESUS T. PINEIRO . ] e T

LAS PIEDRAS, PR. 00771 .>8§_§B<3 _zo
(787)912-T000 / (787)464-9247 fiyes. pleasocomplatilolon

ISSUING VETERINARIAN: DRA. AGNIELIS FELICIANO ADRIAN | NATIONAL ACCREDITATION NUMBER

NOTE: Intemational shipmeateTriay requifincertificatlon by an accredited vetarinarian. i 044121 —

DATE SIGNATURE OF |S&T B |DATE

B 4359380 |1y enen 2020
B =P
This cerlificate is valid for 30 days after issuance _mﬂ.&m ;
|} B, =iy




According to the Paperwork Reduction Act of 1995, an

information unlass it displays a valid OMB contr

The lime required to complste this infermation collectitn is estimated to av
searching existing data sources. galhering and maintaining the data needed, and pleting and reviewing the collection of informetion.

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INS

of rum|

agency may not cond-uct or spensor, and a p erson is not required ko raspondlo, a collection of
ber. Tha valid OMB conlirel numbers for this information collection are 0579-0036 and 0579-0333
&rage .25 h ours per response, induding the ti ma for reviewing instructions,

WARNING: Anyone who makes
a false, fictitious, or fraudulent

PECTION SERVICE statement on this document, or

No dog, cat, nonhuman primate, or mnnﬂol:m_ kinds or classes of animals designated by | OME APPROVED
USDA r egufalion sh allbe del iveredto anyi ntermediale handleror car rier for

transportation in com merce, unless accompanied by a heal th certificate executed and %w%
. Issued by alicansed veterinarian {7 U.5.C, 21.43.9: CFR, Subchapler A, Part 4
1. OF ANIMAL SHIPPED (select one only) 2, CERTIFICATE NUMBER - OFFICIAL USE ONLY
Dog [Jca [ Jother

uses such decument knowing it te R
UNITED STATES INTERSTATE AND INTERNATIONAL | fobe flo. fttous, o I_H_ Nonhuman Primate [_] Femst [} Rodent
CERTIFICATE OF HEALTH EXAMINATION fine of not mors than $10,000 or | 3. TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS imprisonment of not more than 5 & 1 of 1
3 . —T s yaars or baoth (18 U.S.C. 1001}, | _ ) _ “ T
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) 6."NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)

The Sode Pro®ect
Christina  Beckles
2002 Calle  (Caelge

Son Jven 1&« M_Q..Qﬁ.:

< m.m.h\\mv .I.WMNO \WD%&Q : \H\_..D»Q_HWO.Jq \Cu O 7440

USDA License/or Registration Number (if appiicaibie}

Sk, Huberts Animal Welfare (Center
PO BOX 150 575 (Woodlard Ave

(973) - 377-2249¢

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

- _ COLOR OR Em
z>_u_.m. %ﬂ%mox_wc.@,ﬂwmnxummm mﬂm%m%w_m_m&k%z e o.ﬁﬂnmwﬂm i Dm”wmw,““ﬂm_z“q“m”xm qmmﬂgmﬂﬂmzmow%_m m_mz%m_ﬂ_u_mc RESULTS
- x | MICROCHIP _.ﬁehaag = T Sl P T S
@ No. 3 Hound Miy | 34r |S/¢ | white jeceard 14 \an 2020 | Nob 4 30 L3564 tejan 2o | S nap 0 Y= peq fov all , 20 Dit 4 piLes
N [ Hound Mix |18el¥F witie/uelloesp] WSan 200 | Nob # 308359 it anzo|snap §ﬂ,,>s#|§: )- 30 Dic 14_DALPE
& No. 1T Hound Mix | lue | F luwhidefblack 3] Ifan 1010 | Nob# 34,351 Liyan2o shap Yox- Ehvichia®, Araplasa®, 30 01é 14 P
o, 13 [ Hound [Py | 7~ lwbie/ ed |1¥an 1000 [NVob A3 5T Uitunzo | Seqp oy dor i, 35 i1 oricer
® Mo /5 Hound Mix /e &m whike / red | Em.a; 2020 |Nob #306559 ,m_ 2| Jnap yor- Ehricheadd. 50 pic 19 PHLEL
® " Ap /8 Labrada Mx s‘mﬁrﬁ blact. |4 jan 2020 \Woi # 2 b259 {7 Ea@.ﬂf%gﬁk-:ma..f &\\M,Nob_ﬁ. 19 DHLP?
N

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (

REQUIRED)

THIS PATIENT LISTED APPEARS TO BE HEALTHY
UPON PHYSICAL EXAM AND FREE OF PARASITES.

ENDORSEMENT FOR INTERNATIONAL

EXPORT {IF NEEDED}

PRINTED NAME OF USDA VETERINARI

AN

<m.un.qmm_z>z< CERTIFICATION: | certify that the animals amm_,&uoa in box 7 have ummzﬁmm._a_:oa 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).

¥ have verified the presence of tha microchip,  a microchip Is fistad in box 7.
t‘

| certify that the animal{s) described above and on continuation sheel(s), if applicable, have been inspacted by me on this date and
appear to be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endenger the
animat or other animals or would endanger public heafth.

H To my knowledge, the animai(s) described abave and an continuation sheet(s) if applicable, originated from an area not quarantined
|_for rabies and hasmave not been exposed lo rables.

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

" SIGNATURE OF USDA VETERINARIAN

Apply USDA Seal or Stamp here

DATE

CLINICA VETERINARIA MI MASCOTA LIC.540, PR
A-2 CALLE JESUS T. PINEIRO - s —
LAS PIEDRAS, PR. 00771 >8i=&§
(787)912-7000 / (787)464-9247 I yas,|pleass complots below NI
ISSUING VETERINARIAN: DRA. AGNIELIS FELICIANO ADRIAN | NATIONAL ACCREDITATION NUMBER
NOTE Intemational shipments ma certification by an accredited veterinarian, 044121
SIGNATURE OF IS ERINARI DATE

235738585 |k enero 202

APHIS Form 7001
(NOV 2010)

This certificate is valid for 30 da




Accoidng to t he Papamwork Reduction Act of 1985

Ths time required to this inf

9 P

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

, an agency may not cond uct or §ponsor, and a person I8 not r
information unless it displeys a valid OMB contro} number. The valid OMB control numbars for this information collection ar
collection t& estimated to average .25 h ours per rasponse,

EE&E%E&.&[{ and comaleting and reviewing the collaction of infermetian. :
1. TYPE OF ANIMAL. SHIPPED (select one only)

WARNING: Anyons who makes
| a falss, ficlitious, or fraudulent
slatement on this document, or
uses such document knowing it
1o be false, ficlilious, or
fraudulent may be subjectio a

Eonn D Cat

[] Nonhuman Primate [ perret D Rodent

=,
quired lo raspond to, a collk of | Nodog, cat, nonh imate, or additional kinds or cl of dezignated by OMB APPROVED
@ 0576-0036 and 0579-0333. | USDAr egulation sh all be de! Ivered lo ony i ntermadiate handlar of ¢a rier for 0578-0036
including the ti me for reviewing instnsctions, transporiation in com merce, unless acco mpanled by a heal th certificate executed and 05790333
Issusd by a licensed vetarinarian {7 U.5.C. 21.43.0; CFR, Su rA Par2

2, CERTIFICATE NUMBER - OFFICIAL USE ONLY

D Other

fine of not more than $10,000 or
imprisorment of not more than 5
years or both {18 U.S.C. 1001).

4

3. TOTAL NUMBER OF ANIMALS

4. PAGE

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

WE LOVE SATOS

1440 ALOA BUENA VISTA
PONCE PR 00716
787-432-2684

USDA License/or Registration Number {if appiicable}

6. NAME,

PQ BOX 158

MADISON NJ 07940
873-377-2298

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

5758 WOODLAND AVENUE

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

i COLOR OR RABIES VACCINATION
BREED ~ COMMON | OTHER VACCINATIONS,
NAME, AND/OR TATTOO NUMBER DISTINCTIVE TREATM AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION OR SCIENTIFIC AGE | SEX | "MARKS OR (3] 1 vear [J2 vears [X] s vears Skl °
I — —
. . : Micrac __u Vaccinalion Date Product Dale Product Type and/or Results
() NEGRI# 1854 LABRADOR MIX 2YRS F BLACK 11/08/2019 RAB SN D054765A EXP, 3/11/21 | 11/08/2019 DHLPP + BORDETELLA
@ HaPPY # 1337 CORGI MIX 7YRS| M | WHITETAN 08109/2019 IMR SN 12642 EXP. 2115/2020 | 0a/00/2019 DHLPP + BORDETELLA
%) GABY NUTELLA # 1628 LABRADOR MIX oM | F BROWN 10/2/2019 | NOB SN 3381508 EXP. 08/18/2020 | 10/2/2018 DHLPP + BORDETELLA
%O_.U_m #5002 LABRADOR MIX 1YR F YELLOW 121282019 ELA SN DO20246A EXP, 1/21/2021 | 12/28/2019 DHLPP + BORDETELLA
= : . ; -
E - |~ i e
() i I
9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REGUIRED) VETERINARY CERTIFICATION: | certify that fhe animals described in box 7 have been examined by me this date, that the
informatlon provided in box 8 is frue and accurate to the best of my knowledge, and thal the following findings have bean mate
{"X” applicable statements),

Thave verified the presence of the microchip, if a microchip is listed in box 7,

I ceniify that the animal{s) described above and on continuation sheets), if applicable, have been inspecied by me on this date and
appear to be free of any Infectious or conlagious diseases and to the besl of my knowledge, exposure therato, which would endanger the
animal or ather animals or would endanger public health,

g To my knowledge, tha animal(s) described sbove and on continuation sheet(s) if applicable, originated from an area not quarantined
for rables and hasmave not been exposed to rabies. i L
_ENDORSEMENT FOR INTERNATIONAL EXPORT {IF NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF {SSUIM LICENSE NUMBER AND STATE
PRINTED NAME UsD. Rl
R L LU JUAN C. ALVAREZ BENITEZ, BVM 163/ PUERTO RICO
HOSPITAL VETERINARIO DEL SUR | AP
1254 AVE. MUNOZ RIVERA >83..§LM _«3 _ _ No
PONCE, P.R. 00717-0842 it yes, please complete below
TEL. { 787) 840-0550 SELLO 3607225 NATIONAL ACCREDITATION NUMBER
058146
SIGNATURE OF USDA VETERINARIAN _ Apply USDA Seal or Stamp here | DATE DATE
_ 11712020
APHIS Form 7001 o
(NOV 2010) This certificate is valid for 30 .
&




According to { he P aparwork Reduction Acl of 1895, anjagency may not cond uct or spensor, and 8 person is not requirad to respond to, a collection of | Nodeg. cal. nonhuman primate, or addilionat kinds or classes of ammals designated by OMB APPROVED
information unless it n_mu_m_..m a valid OMB conlrol ..E_.snm_.. The valid OMB control numbers for this information collection are 0579-0036 and 0579-0333. | USDAr egulation sh gfibe del ered lo  any i ntermediate handler or car nier for 0579-0036
The time required lo complate this inf li tiqn i s estimated to average .25 h ours per response, including the ti me for reviewing instructions, | iransportation in commerce, unless accompanied by a heal th certificale execuled and 05790333
searching existing nn_u sources, gathering and mainiainiig the data needed, and completing and reviewing the collection of information issued by a licensad veterinarian {7 U.S C. 21.43.9, CFR, Subchapter A. Pari 2)
WARNING: Anyone whomakes | 1. TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE a false, fictitious, or fraudulent
ANIMAL AND PLANT HEALTH INSPECTION SERVICE statement on {nis document, o (oo [Joat [Torer
i ke R/ it
1 e o ; Nonhuman Primate Ferret Rodent
UNITES “TATES INTZRSTATS AND INTERNATIONAL et iaods, ] mae [] [
CERTIFICATE OF HEAL T+ E(AMINATION | e of not Mo e than ©10.0.+ . ar | 3. TOTAL NUMBER OF ANIMALS 4. PAGE
FOR IMAL. f} _z_b_.i __._.._..amu._ama. of natm e 3 FIVE 1 of 1
. ysars of A LA 00 | T
[ Z>Zm. ADDRESE, AND TELE “SONE NUMBER OF OWNER AQO?m___QZQ. 5 3. NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)
WE LOVE SATCS “ | ST:HEBERT'S ANIMAL WELFARE CENTER
UREAHIZACION STAR L1GHT ; G PO'BOUX 159
CALLE ML+/AS 3013 3 R mﬂm WOODLAND AVENUE
PONCE PLLRTQ R'CO 00717 Yl MADISON, NJ 07940
7874, HLA0 “ : B73-377-2296
wi D4 Lice = vo, 7 mstradior .,._.___.__um_. (i angizabiel . e . :
7. >z_z>r IDENTIFICATION s : 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
= N - e EL b G f——t
NAME. Are:0F. TATIOO NUMDER _ BREED — COMMON _ %_u%q_._mm %mn RABIES VACCINATION OTHER VACCINATIONS,
{ I =) .y ] = . TREATMENT, AND/OR TESTS AND RESULTS
OF, OTHIR IGINTIFICATION o e i AGE | SEX 1 marks OR  |[7]1 vear [[J2 vears []s vears
MicROCHN, Vaccination Date Product Date Product Type and/or Results
; =T Sl - s
CEANDY CANINE-MIXED |1+ == [wows [CREAM [ 11/02/2019 _|oworsmensrsemn soswso s |01n32020 | FEGAL NEGATIVE/PYRANTEL/4DX NEGATIVE
@ ANGELO ICANINE-MIXED wverns  [N-MALE[YELLOW 01/14/2020 MERK HOBNACI SERIAL 38855 EXP 1120/2621 |01/14i2020  FECAL NEGATIVE/PYRANTELMW NEGATVE! EE POSITVE/BORDETELLADHLPP
2 gomom d_O>7=?_m|?=xm_u vevens [N-MALE[BROWN 01/13/2020 MERK NOBIVACT SERIAL 350850 EXP 17262021 0111342020 [FECAL NEGATIVERYRANTELKOX NEGATIVEBCRDETELLADHLAR
" RIO ,O>Z_Zm-_s_xm_u 110 vears IN-MALE B ROWN 01/13/2020 MERI NOBIVAC/ SERIAL 386859 EXP 17267207 01132020 feoa ELHOX NEGA AIOTIC TREAT e
S P == — o
(51 SARAH CANINE- LABRADOR MIXED 1YEARS | NFEMALE W”Oéz 01/14/2020 | MERK NOBVAC! SERIAL 366853 EXP 172042021 01/14/2020  FICAL NEGATIVE/RYRANELUDX REGATVESGRDETELLADHLPP
B I | |
9. REMARKS OR ADDITIONAL CERTIFICATIDON STATEMENTS (WHEN REQUIRED) BE

VETERINARY CERTIFICATION: | certify that the animals described in box 7 have ‘been examined by me this date, that the

THE ANIMALS IN THIS SHIPMENT APPEARS HEALTHY FOR TRANSPORT BUT NEEDS TO BE information provided in box 8 is true and accurale to the best of my knowledge, and that the following findings have been made

MAINTAINED AT A TEMPERATURE WITHIN THE hz_—s.»_. THERMONEUTRAL ZONE. THIS STATEMENT

{*X" applicable statements).
APPLIES TO ALL TRANSPORTATION PHASES. THE CARGO TERMINAL, SURSACE TRANSPORTATION AR
TO THE PLANE. THE TARMAC AND THE CARGO TO—.U | mm.QOZ——SMZU THE “MBIENT TEMPERATURE | have verified the presence of the microchip, if a microchip is listed in box 7.
OF THE ENVIROMENT BE NOT OUTSIDE THE L _ ITS OF SPECIFICATIONS USDA REGULATION 9CFR3.18
THE TRANSPORTATION STANDARDS BCFRE » SPETIFIES THAT.THI* AMBIENT TEMPERATURE IN ﬂ | certify.that the 2nimal(s} described above and on continuation sheel(s), If applicable, have been inspected by me on this date and
AIRBORT ARiL,: _H'™_ L.t AREAS MUST NOT 3 10 BE! V-5 ASF O RISE ABOVL 55F

appear tc b free of any ifectiaus or contagious diseases und to the best of my x_..cs._anus ajposure thereto, which would endanger ke
animal or ather animals or would endanger public heallh,

. T2 mv knowiedge, the animal(s) described ahove and on cantinuation sheet(s) if apelicabla, ariginated from an area not quarantined
for rahies siid hasMhave not been exposed to rabies,

4 —— - - —

ENDORS- "ENT FOR INTERNATIONAL EAPDR . ./ ZEDEDY) - | NAME, ADTRESS, AHD TELEPHONE NUMBER OF ISSUING VETERINARIAN . LICENSE NUMBER AND STAE
" PRINTEL NAME OF USDA VETERINARIAN | i
398PR
ri a b L= I— et LT
Dr. José 1. Rivera Toites Accredited [ Jves L] No
Lic. Nam, 398 If yes, please complete below
Calle Comercio 148 | Juana Diaz, PR 00795 NATIONAL ACCREDITATION NUMBER
Tel.; (787) 925.8800 | 903.9520 003328
I e i NOTE: Internaticna ments ma! ire cerlification by an accredited veterinarian.

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

01/17/2020

APHIS Form 7001
(NOV 2010} This certificate is valid for 30 days after issuayice




ANIMAL HEALTH CANARY - TO STATE OFFICIAL AT DESTINATION
REYNOLDSBURG, OHIO 43068 GOLDENROD ~ HOME OFFICE COPY

oare_} |30

cousueuon,,S\eQRAS Hauan ........................... consienee. Huberts. Al .
aooress R). fasted, Reve.. ,%r:lsxmcd'hg Oth aooress 575 luoodJand Bve._ Madisn A,

O340

AGE | COLGR & RAB[ES VAC DATE RABIES AG NO.
)
_\_-)S— \
| A ) a1
Cartificate of Veterinarian,
Owner/Agent Statement "1 certify, as a bicensad veterinacian, that the above-described

(Where appcable): mmmmwmwmmmmm

Agr-0259 (Rev. 5/02)

SMALL ANIMAL CERTIFICATE OF VETERINARY INSPECTION

OHIO DEPARTMENT OF AGRICULTURE PINK — TO ACCOMPANY SHIPMENT
ANIMAL HEALTH CANARY — TO STATE OFFICIAL AT DESTINATION
REYNOLDSBURG, OHIO 43068 GOLDENROD ~ HOME OFFICE COPY

CONSIGNEE » 31 .. J:h,he.l?;ks ch, ..............
aporess. 515 Joedland ABve.

‘Iwm‘y asalicensedvemnnalan that the above-described
mmmwwmwmmmmm

srgnsd actiows, contagious, or communicabie :




&

SMALL ANIMAL CERTIFICATE OF VETERINARY INSPECTION : e
KENTUCKY DEPARTMENT OF AGRICULTURE ) -, bt s
Office of State Veterinarian * 100 Fair Oaks Lane, Suite 252, Frankfort, KY 40601 mﬁwﬁmav SA- 253075 £4
Phone (502) 564-3956 + Fax (502) 564-7852 u....u.
KY. ORIGIN: Consignor (Last Name) (First Name) Animal Consigned To: Consignee {Last Name) {First Mame) .“.umh
RS _ SA ubeyi s 10
Ky, Origin Address: Ciry State ZIp Destination Address: City Stare A .r...
Ry
L0 L oy ion ﬁl Pk 9 dr73ral 5715 wWOeh 1 fIVE - SN g N L OT9Y¢ .,1.,
County ! Arca Code | Telephone .~ Premises ID County Area Code / Telephone Premises [D uun.“.
Zoumon PEAAYE Qving. MOy VS A2 SV 1l e
Ovwmer Address (if different): City State 21 Consignee Address (if different): City State zr nﬂn
ﬂmm_nmaa M Canine  [JFeline [JAvian  []Other : ”mm
Reason for movement: [ Traveling w/Owner [] Exhibition [T]Sate [T1Other = | (O ¥ b () e
Transported by: [ JCar [JAir [JRail [ATruck Number of animals on this CVI 5 . Number of days this CV1is valid: ¥ % days n.mnh_
Breed Age |Sex| Color Date of Rabies | ype of Vaccine Other Vaccinations HH
. — o O 2020 = DRIZF 25T oo
DA N2 E e | etONZed0 | Zee 1S L Katge s At -1
y i “1. .ﬂ.: __. L.__ -.... _. ._ 3 _ g : u..._,.l
M/T}__._K. [ ".__ 1L \M.... . 1 Jr i ._ .__”H.!__..x. [l e A el ._ IS [ £ i T N L L __Fl z H
o d ! AR ; AR -0 s
ey BANEA 10 MY Iy ¥ ndeli sz 2 2 1\S 1t o S Y SR TV N ] ¢
A ; B e : ERVERE 20 i |t
J_.H. mJ._..ﬂ—___ _wf{w.____.__.,ﬁ .n...u],. r\...., ....f._ ._l._“m.:__ : ._..r...._. f.__ [ R il a3 | 4 [ Frogdd boemn Mty <= it ,.....“...n-..-..
; . - ; . i B P e e N | : FREE
___.LT,__. F O Ay Yol | ¥ T A e | P L A L ] 1 0 o e T 0 lng |

L eertify, as an accredited vetetinarian, that the above described animals have been inspected by me on this date and that they are not showing signs of infection,
i

andfor communicable disease Mnxnn_,.n where noted). The vaccinations and results of tests are as indicated o the certificate. To the best of my knowledge,
the animals listed on this certificate meet the state of destination and federal interstate requirements. No warranty is made or implied.
| / : Name —— Accreditation
Date (™A 2052 Signatur ey IV Printed & X ____..._..___. Pl oo ¥ Upmp~  Number  10HS =
i 3 : =3 _ =
Clinic Name _| 00000y \JOYe A0 | 6 i Address |5 % |2 (4401 [y
City, State, ZIP __ {OAS  p 47510 ACPhone | ° |4 ~ =4 F ] County | { il

KYSV-74 Rev 8/12 Distribution:  White - KDA Office of State Veserinarian  Canaty—Owner  Pink - State of Destination  Coldenrod - Issuing Veterinarian



|
— !
According Lo the P aparwork R aduction Act of 1995, an agency may not cond ucl or sponsor, and a p ersen is not required ko raspond i0, a colleclion of
information unless it displays a valid OMB control number. The valid OMB control numbers for this information collection are 0579-0036 and 0579-0333
i d to average .25 hours per response, including the time for reviewing instructions,
therirg and maintaining the dala needed. and complating and reviewing the collection of information.

1 W8

The time required to complete Lhis inf
searching existing data sources,

No dog, <al, nenhuman primate. or additional kinds or classes of ammals designated by OMB APPROVED
USDAr egulation sh allbe del iveredto anyi ntermediate handleror car rier for 0579-0036
lransportation in cemmarce, unless accompanied by a heal th certificate executed and 05790333
issued by a icensed vetarinarian {7 U.5.C. 21.43.9; CFR, Subchapter A Part 2].

WARNING: Anyone who makes |

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, fictilious, or fraudulent
statement on this document, or
uses such document knowing it
to be false, fictitious, or
fraudulent may be subjectto a

— _ _Yyears or both (18 L.S.C. }
& NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER {CONSIGNOR)

MARTADELGADO  prevnres o7
PO BOX 141507 elR,
ARECIBO PUERTO RICO 00614 787-617-1550

USDA License/or

istration Number (i applicable}

fine of not more than $10,000 or__.
imprisonment of not more 52..&7 TME %W.f

1. TYPE OF ANIMAL SHIPFED {select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE O}, 7

[FJocs [Jeat [Jotner
D Nonhuman Primate D Ferret D Rodent

3. TOTAL NUMBER OF ANIMALS

4, PAGE T Zi
FIVE T of 1

AN .%oo»w.wm. AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)
NMOUTH COUNTY SPCA

LA

WALL ST
TONTOWN NJ 07724 732-542-0040

7. ANIMAL IDENTIFICATION _ 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
BREED - COMMON | COLOR OR RABIES VACCINATION OTHER VACCINATIONS,
A TR T 100 NUMBER OR SCIENTIFIC AGE | sex | DUTINCTIE |11 verr 2 vears L s veans TREATMENT, AND/OR TESTS AND RESULTS
o - MICROCHIP Vaccination Date Product Date : Product Type and/or Results
“"PARKER LABRADOR MIX {M_|BLACK 116/20 TOO YOUNG FOR 12/13/14DHLPP + 4L (1-5)
“POLO  wiia LABRADOR MIX M | BLK/BRN _____|RABIES 1/1/20 |DHLPP + 4L (1-5)
“'PEPE  mar LABRADOR MiX M |BLACK  |1/15/20 BORDETELLA [1/15/20 | DHLPP + 4L (1-5) -
“PACO  win LABRADOR MIX M |BLACK (1-5) 1/16/20 | FECAL NEGATIVE (1-5)
®PABLO i LABRADOR MIX M |BROWN
6) ’
9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) 5 o

| HEREBY CERTIFY THAT THE ANIMALS IN THIS SHIPMENT ARE TO
THE BEST OF MY KNOWLEDGE ACCLIMATED TO AIR TEMPERATURE!
OF 20-85°F

e L e e T L T L o o .. o 0L i L, PR3 5 e . P B s

VETERINARY CERTIFICATION: | certify that the animals describad in box 7 have been examined by me this date, that the
information provided in box § is true and accurale to the best of my knowledge, and that the following findings have been made
{"X" applicable statements).

| I have verified tha presence of ihe micrachip, if a microchip s fisted in box 7,

[ | certify that the animal(s) described above and on continuation sheet(s), if applicable, have been inspected by me on this date and
appear 1o be free of any infectious or contagicus diseases and 1o the best of my knowledge, exposure thereto, which woulkd endanger the
animal or other animals or would endanger public heafth.

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

ENDORSEMENT FOR INTERNATIONAL EXPORT ({F NEEDED)

PRINTED NAME OF USDA VETERINARIAN

NAME, ADDRESS, AND TELEPHONE NUMBER O_u. ISSUING VETERINARIAN _.. LICENSE NUMBER AND STATE

DR. CARLOS G. DEL TORO | 248

PO BOX 332 — = —
MANATI PUERTO RICO 00674 Accredited[ v Jves [ no

If yes, please complete below

NATIONAL ACCREDITATION NUMBER

036188

787-691-4033

NOTE: Intemnational shipments may require cerlification by an accredited veterinarian.

SIGNATURE OF USDA VETERINARIAN

Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING VETERINARIAN DATE
Lan ﬁaf\w \m ;Kﬁ\f . ::m/u..uvrz
APHIS Form 7001
(NOV 2010y This certificate is valid for 30 days after issuance



i scording to the Paperwork Reduclion Act of 1995, an agency may nol cond uct or kponsar, and & p erson I8 nol raqu

Information unless it displays a valld OMB conlrol number, The valid OMB control numbers for this information collaction are 0578-0036 and D579-0333,
The time required to completa this information coliection is estimated ta average .25 h ours per response, tncluding the ti me for reviawing instructions,
5@ b and raw the collection of infermation.

@xisting data scurces, gathering and maintaining the data nesded, and c

WARNING: Anyone who makes

ired to respond (o, a collection of | No dog, cat, nonhuman primate, or unn?n_ kinds or classes of animals designated by

USDAT eguistion sh aliba del Iveredlo any| niermediate handieror car ferfor | OMBAPPROVED

lransportation in commarce, unless accompanied by a heal ih cenlificale sxecuted and %w%
lssued by 8 kcansed veterinsrian {7 U.8.C. 21.43.9; CFR, Subchapiar A Part 2.

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

UNITED STATES DEPARTMENT OF AGRICULTURE & false, fictitious, or fraudulani
ANIMAL AND PLANT HEALTH INSPECTION SERVICE sietsenect o4 i documen. f [doos [ear [Jorer
UNITED STATES INTERSTATE AND INTERNATIONAL | 1o ba false, foious o L] Nenhuman Primate [_]Femst [ Rodent
CERTIFICATE OF HEALTH EXAMINATION 106 of 101 mace than S10000.0r _| 3. TOTAL NUMBER OF ANTMALS . 4. PAGE
FOR SMALL ANIMALS imprisonment ofnol morethan g, 1. ONE ~ 1 of 1

5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONS/GNOR} T .d,m E; ADDRESS, AND TELEPHONE NUMBER OF REGIFIENT AT DESTINATION (CONSIGNES)

MARTA DELGADO 4 % w_ ,z&ymﬂ.ﬁ COUNTY SPCA

PO BOX 141507 R

ARECIBO PUERTO RICO 00614 787-617-1550 \7 Q2 & H@zqoéz NJ 07724 732-542-0040

o ], AR,
./) 7 h.lu.!! rd
o i
USDA Licenselor
7. ANIMAL IDENTIFICATION 3 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY "% Lo ovey 3n gl
_ COLOR OR RABIES VACCINATION OTHER VACCINATIONS
BREED ~ COMMON y

NAME, AND/OR TATTOO NUMBER DISTINCTIVE

OR OTHER IDENTIFICATION R e 'C AGE | SEX | "MARKS OR I} vear []2 vears [] 3 vears e e L OOnIESIEAND RES LTS

{ R ocHR Vaccination Date Product Date Product Type andfor Results
M PEYITO CHIHUAHUA/MIX [10WM [BLK/TAN [1-16-2020 TOO YOUNG FOR 12-20-19 DHLPP + 4L
i ' | RABIES 01-03-2( DHLPP + 4L .
@ 1-14-20 BORDETELLA 1-16-20 | FECAL NEGATIVE
] - mll
) =
@ _

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

' HEREBY CERTIFY THAT THE ANIMAL N THIS SHIPMENT IS TO THE
BEST OF MY KNOWLEDGE ACCLIMATED TO AIR TEMPERATURES OF

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).

20-85

e T ———— e ———

t have veriflad the presence of the micrachip, if a microchip Is listed In box 7.
E | eertify that the animal{s) described above and on continuation sheel(s), if applicable, have been inspected by me on this date and
appear to ba free of any infectious or contagious diseases and I the best of my knowidedge, exposure thersto, which woulki andanger the
animal or other animals or would endanger pubic heatth, -

H To my knowledge, the animal(s) described above and on continuation sheet(s) il applicable, originated from an area not quarantined

ENDORSEMENT FOR INTERNATIONAL EXPORT |[IF NEEDED)

for rabies and has/have not been expased 1o rables.
NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE

PRINTED NAME OF USDA VETERINARIAN

DR. CARLOS G. DEL TORO : 248 PUERTO RICO
PO BOX 332 : PR v iy 7
cC (-2} L]
Ty bonag O RICO 00674 ifyes, ploast Gomplotobolow

NOTE: Intemaional shipments may require certification by an accredited velerinarian 036188

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE

SIGNATURE OF ISSUING VETERINARIAN 5 DATE

/). ﬁz,.(v \ﬂ L,r.\ﬂ\ﬁ) ~ {1\ \asao

APHIS Form 7001

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



According to t he P aperwork Reduclion Act of 1995, an agency may not cond uct or sponsor, and a p ersen is not required 1o respond to, a colleclion of
information unless it displays a valid OMB control number. The vaid OMB control numbers for Lhis information collection are 05790036 and 0579-0333.
The lime required to complete this information collection is estimaled to average .25 h curs per response, inchuding the ti ma for reviewing instruclions,

searching existing data sources. gathering and maintaining the data needed, and campleting and reviewing the collaction of information.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

No dog, cat, nenhuman primate, of additional kinds or ¢l g
USDA r egulation sh allbe del iveredto any | ntermediale handler or car rier for
transportation in commerce, unless accompanied by a heal th certificate executed and
issued by a licensed velerinarian {7 U.$.C. 21.43.9, CFR, Subchapter A, Part 2)

of Te o

WARNING: Anyone who makes
a false, fictitious. or fraudulent
statement on this document, or
uses such docurmnent knowing it
to be false, fictitious, or
fraudulent may be subject to a
fine of not more than $10,000 or.
imprisonment of not more than m
years or both {18 U.5.C. 1001).

¥

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

1. TYPE OF ANIMAL SHIPF

H_uon DON_ Doﬁ_ﬁq
D Nonhuman Primate D Ferret D Rodent

3. TOTAL NUMBER OF ANIMALS

TWO

ED (select one only)

4. PAGE

1 Qa‘_

OMB APPROVED
0579-0036
0579-0333

‘QNTOWN NJ 07724

MARTA DELGADO 4
PO BOX 141507 R\ Jap2al L ST
ARECIBO PUERTO RICO 00614 )

787-617-1550 “lT4732-842.0040

(if applicable)

_USDA License/or Registration Number
7.

ANIMAL IDENTIFICATION

STNAN ; ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE) 522 [
MBNMOUTH COUNTY SPCA

2. CERTIFICATE NUMBER - OFFICIAL _.m.umm ONLY

g 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY 3 g o 53 B
COLOR OR RABIES VA
Al S L o2 R m%wm_mﬂﬁ% § | ace | sex | QISTMCTIVE I vear [ veass nm_z“.ﬁ”mm TREATMENT, ANDIOR TESTS ANE RESULTS
MigROCHP Vaccination Date : Product Date Product Type m:&mq. Results
) CANDY 2020-0053 CHIHUAHUAMIX [18M{F |WHT/BEIGH1-13-2020 |NOBIVAC 1-13-20 | DHLPP + 4L CANDY/DAISY
@ B . 366859 1-21-20 [FECAL NEGATIVE CANDY/DAISY
© DAISY 2020-0054 CHIHUAHUAMIX [18M [F WHT/BEIGH EXP 26 JAN 21 1-13-20 [BORDETELLA DAISY
@ - ] CANDY/DAISY B ]
@ _ 1-13-2020 [ BORDETELLA CANDY
@ M ! 1-13-2020  [4DX NEG CANDY/DAISY )
9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) i y

{ HEREBY CERTIFY THAT THE ANIMALS IN THIS SHIPMENT ARE TO
THE BEST QF MY KNOWLEDGE ACCLIMATED TO AIR TEMPERATURE

OF 20-85°F.

il T —

VETERINARY CERTIFICATION: | certify that the animals described in box 7 have bean examined by me this date, that the

information provided in box 8 is true and accurate to the best of my knawiedge, and that the following findings have been made
("X” applicable statements),

ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED)

PRINTED NAME OF USDA VETERINARIAN

d to rabies.

I have verified the presence of the microchip, if a microchip is listed in box 7.
IE

| certify that the animal(s) described above and on continuation sheet(s), if applicable, have been inspected by me on this date and

appear o be free of any infectious or conlagious diseases and to the best of my knowledge, exposure thereto, which would endanger the
anirmal or other animals or would endangar public health,

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

PO BOX 332

787-691-4033

SIGNATURE OF USDA VETERINARIAN

MANATI PUERTQ RICO 00674

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN
DR. CARLOS G. DEL TORQ

NOTE: {ntemalional shipments may require cerlification by an accredited veterinarian.

036188

LICENSE NUMBER AND STATE

248 PUERTO RICO
>an_§_.=3.H Yes .. No

If yes, please complete below

NATIONAL ACCREDITATION NUMBER

Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING VE TERINARIAN DATE
S Gt 4 a A .
APHIS Form 7001
(NOV 2010) This certificate is valid for 30 days after issuance



¥ cording to the P aperwork Reduction Act of 1995, an agency may not cond uct or sponsor, and a p erson is not required to respond Lo, a colleclion of | No dog. cat. nonhuman primate, or additional kinds or classes of animals designated by .* OMB APPROVED
information unless 1 displays a valid OMB control number. The valid OMB conlrol numbers far this informalion colieclion are 0579-0036 and 0575-0333. | USDAT egulation sh allbe del iveredto anyi ntermediate handler or car rier for .

The time required to complele this information collection is estimated 1o average .25 h ours per responss. inchuding the ti me: for reviewing instructions, | lransportation in commerce, unless accompanied by a heal th cedificate executed and _ mewﬁm%
searching existing dala sources. gathering and maintaining the data needed, and complating and ing the collection of inf ion, Issued by a licansed velerinarian {7 U.S.C. 21,43.9. CFR, Subchapter A Pan 2). i
WARNING: Anyone who makes | 1. TYPE OF ANIMAL SHIPPED (select one only) ' 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE & false, fictitious, or fraudulent 1
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Simiment on e decament, o [Joog [CJcat [ Jower
uses su nowing .
o P F
UNITED STATES INTERSTATE AND INTERNATIONAL | 1obe fase. fiious,or [ Nonbuman primate [ Femet [_J Rocent
CERTIFICATE OF HEALTH EXAMINATION fine of ot mare than $10.000 or | 3~ TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS imprisenment of not more than mr_ TMEg: ONE 1 of 1
§ years or both (18 U.S.C. 1001} Wl 5 5 X
6. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONS/GNOR) S T , ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE) il =i}
& e AT 2
MARTA DELGADO S 4 . MONMOUTH COUNTY SPCA g
PO BOX 141507 =B [ 260WALL ST LN
V= el S ERTO! 547D, A
ARECIBO PUERTO RICO 00614 787-617-1550 \% S Eh OV N 07724, 732-542-0040 (=
\ D) . b
iy ! BN Fgs
USDA Licensefor Registration Number {if applicable’ o )
_ 7. ANIMAL IDENTIFICATION 2 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY "3 (o vy, 34y &
COLOR OR RABIES VACCINATION OTHER VACCINATIONS
BREED ~ COMMON !
NAME, AND/OR TATTOO NUMBER DISTINCTIVE
OR OTHER IDENTIFICATION OR m_,._wm_.zmq__u_o AGE | SEX | “yicke oR W IYEAR D 2 YEARS D 3 YEARS TREATMENT, AND/OR TESTS AND RESULTS
ICR el
. _ i T MICROCHIP ,___mo&_._mzoz Date _u_.dac.nm Date Product Type and/or Results
W PEYITO : CHIHUAHUA/MIX (10W M w_._o_._.>z 1-16-2020 TOO YOUNG FOR ~ [12-20-1¢ DHLPP + .a_..
o RABIES 01-03-2¢ DHLPP + 4L
@ . 1-14-20 BORDETELLA 1-16-20 | FECAL NEGATIVE
@ c - 2
] 1 = T
] F—= 1

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: | centify that the animals described in box 7 have been examined by me this date, that the
| HEREBY CERTIFY THAT THE ANIMAL IN THIS SHIPMENT IS TO THE information provided in box 8 is true and accurate to the best of my knowledge, and that the following findings have been made

BEST OF MY KNOWLEDGE ACCLIMATED TO AIR TEMPERATURES OF | (X" applicable statements).
20-85 : I have verified the presence of the micrachip, f a micrachip is listed in box 7,
[ V|

| certify that the animal(s) described above and on continuation sheet(s), if applicable, have been inspected by me on this date and

appear to be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the
animal or other animals or would endanger public health,

H To my knowledge, the animal(s) described above and on continuation sheet(s) if applicable, originated from an area not quaraniined

i — for rabies and has/have not been exposed to rabies, ) .
ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED) _ NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN _ LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN DR. CARLOS G. DEL TORO " Nh.m —Ucm_nm._.o x_oo

PO BOX 332

Accredited Yes No
If yes, please complete below

NATIONAL ACCREDITATION NUMBER

: = NOTE: Intemational shipments may require cerlification by an accrediled veterinarian. O@O.— mm = =
SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING VETERINARIAN DATE

%)- ﬁ)ﬂlv hi\f/ ~ Ve aeao
APHIS Form 7001

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

MANATI PUERTO RICO 00674
787-691-4033




According to the Paperwork Reduction Act of 1995, an agency may nol cond uct or sponsor, and a person is nol required lo respondte, a colleclionof | No dog, cat. noshuman primate, or additional kinds or classes of animals designated by o
information uniless it displays a valid OMB control number. The valid OMB control numbers far this information collection are 11579-0036 and 0579-0333. | USDA 1 egulation sh altbe del iveredto anyi ntermediate handler or car tier for L) b_uv_..o.,m ]
The lime required to completa this infermation collaction is estimated Lo average .25 h ours per respanse, including the time for reviewing inslruclions, | transportaton in commerce, unless accompanied by a heal h ceriificate ex ecuted and www%.w_
searching exisling dala sources, gathering and maintaining the data needed, Esam_o..mm and reviewing the collectan of information. |_issued by a licensed veterinarian (¥ U.S.C. 21.43.9; CFR, Subchapler A Part 2]. i.._.l..
s____)__.uz_w_n“ Anyone who makes | 1. TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE a faise, fictilious, or fraudulent '
ANIMAL AND PLANT HEALTH INSPECTION SERVICE QMM.H.WH_ Ma this nomﬂ_h_._o&. o".. H_uoo D 5 DOSQ
u L ocumen owing .
. Nonh P
UNITED STATES INTERSTATE AND INTERNATIONAL | tobe faise. fitilous. or [ Monhuman Primate [_]remet [_] Roden
CERTIFICATE OF HEALTH EXAMINATION | fine of not More than $10.000 or | 3. TOTAL NUMBER OF ANIMALS "I 4 PAGE =
FOR SMALL ANIMALS imprisonment of not more Emmm i ONE 1 of 1
] |_years or bath {18 U.$.C. 1001}, [ el L
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) <47 6"MAME; ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)}
d MONMOUTH COUNTY SPCA
HAYDEE DE JESUS _.W 2 <¢>_._. ST
PO BOX 2178 & .
ARECIBO PR,00613 AN \%mm.fmﬁ% o
(787) 232-7290 -942-0040
USDA License/ar Registration Number (if applicable) o il i
7. ANIMAL IDENTIFICATION B PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION
BREED - COMMON OTHER VACCINATIONS,
NAME, AND/OR TATTOO NUMBER DISTINCTIVE
OR OTHER IDENTIFICATION OR S 1 AGE | SEX | "marksor  II7]1 vear [J2 vears [] s vears TREATMENT. AND/GR TESTS AND RESULTS
MICROCHIP - s
- Vaccination Date L __ Product Date Product Type and/or Resulls
" SULLY 2019-2490 POMERANIAN/MIX| 5Y | SF |BLACK  [12/16/19 NOBIVAC 12-16-14 DHLPP + 4L SULLY
2 D020246A 1-21-20 |FECAL NEGATIVE SULLY
e : e R el
5 . EXP 1/21/21 )
@ SULLY m
© 01-09-2020 | BORDETELLA SULLY "
" . 4_

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

| HEREBY CERTIFY THAT THE ANIMAL IN THIS SHIPMENT IN TO THE information provided in box 8 is true and accurate to the best of my knowledge, and that the following findings have been made
BEST OF MY KNOWLEDGE ACCLIMATED TO AIR TEMPERATURES OF | (X" applicable statements). .
20-85°F. | have verified the presence of the microchip, if a microchip is listed in box 7.

[ | certify that the animal(s) described above and on continuation sheel(s), if applicable, have been inspected by me on this date and

appear to be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the
animal or other animals or would endanger public health.

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

ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE

PRINTED NAME OF USDA VETERINARIAN DR. GARLOS G. DEL TORO th —Ucmmnﬂo _HN_OO
PO BOX 332 e
MANATI PUERTO RICO 00674 accreditea[ v Jves [T o

If yes, please complete below
IR LY HATIONAL AGCREDITATION NUMBER

S NOTE: Intemational shipments may require certification by an accredited veterinarian, OW@ mm

SIGNATURE OF USDA VETERINARIAN _ Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING VETERINARIAN DATE
y./. ﬁ//% \ma _u._r.,l\/ \ﬁ/ ,/.U.o JULUuFL
APHIS Form 7001

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




According to the Paperwork Reduction Act of 1985, an agency may not conduct or sponaor, and a persen Is nol required to respond to, a collection off
Information unless i cisplays & valid OMB control number. The valid OME control numbers for this information collection are 0578-0020 and G578-0036,
The time required to complan this information collection is estimated to average .13 to .25 hours per response Including the time for
i 0 gollpchon of iforpation.____________
1. TYPE OF ANIMAL SHIP

e g
WARNING: Anyone who makes
a false, fictitious, or fraudulent
statemeant on this document, or
uses such document knowing it
1o be false, fictitious, or
fraudulent may be subjecttoa
fine of not more than $10.000 or
imprisonment of not more than §,

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTICN SERVICE

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

1

All Sato Rescue

3. TOTAL NUMBER OF ANIMALS

Na dog, cat, nonhuman primats, or additional kinds or classes of animals designated by oMa )vvmcﬁu

USDA regutations shail be delivered to any intermediate handier or carriar for ransportation
in cc ¢o uniass P by a heaith cedtificate executsd and issued by a licensed

vetarinarian (7 \J.5C 21439 CFR, Subchapter A Part 2}

2ED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY . -
Cthar

Ferret

Nonhuman Primate

4. PAGE

Three 1 of

"6"NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
B

Monmouth County SPCA

ms i L N
mwumcmzmgnzmo_n_u_oww B % 260 Wall Street
Tel. 787-667-6328 b i - Eatontown, NJ 07724
’ o= Tel 732-542-0040
USDA Licerne/or Registration Number (if spplicabis _
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION
BREED - COMMON OTHER VACGINATIONS,
NAME, ANDYOR TATTOO NUMBER DISTINCTIVE BIOR
OR OTHER IDENTIFICATION ORSCENTIFIC AGE | SEX | “lARKS OR 1YEAR  2YEARS  3YEARS Sl N SR G 2 )
~ e <m8ﬁ3a..o: Date Product e Date - F.oacnm ._,.w_ma and/or Results

m .

. Peter chnauzer Mix 10w | M |Black/White Too young for Rabies 01-17-20 Fecal: nos

nu, Paul Schnauzer Mix 10w | M IwWhite/Brindle] _| Too young for Rabies 01-17-20 Fecal: nos

@ : .
o Mario Schnauzer Mix 10w| M iBlack/White Too young for Rabies  [01-17-20 Fecal: nos i

@

6] z

& . . 5 2 T

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: | certify that the animals describedin box 7 have been sxamined by me this date, that the

Peter, Paul and Mario: Dhipp: 12-25-19, 01-09-2020
Bordetella: 01-09-2020

I hereby certify that the animals mention abave are, to the best of my knowledge
acclimated to air temperature not below 20 F and not above 85 F

information provided in box & is true and accurate to the best of my knowledge, and that the following findings have bean made
(X" applicable statemnents).

I have verified the presence of the micrachip, if a microchip s listed in box 7.
X certify that the animal(s) described above and on continuation sheet(s), if applicable, have been inspected by me on this date and

appear to be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the
animal or other animals or would endanger public health.

X To my knowledge, the animal{s) describad above and on continuation sheet(s) if applicable, eriginated from an area not quasantined
for rabies and has/have not been exponed to rabies.

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
Dr. José A. Nieves Rodriguez 646 PR
88 Carr 848 Km 0.9 Apt 37 Accredited f Yes § No
Trujille Alto, PR 00976 [¥ yes, ploascCONPRIG below

Tel. 787-617-1044 NATIONAL ACCREDITATION NUMBER

NOTE: International shipmants may require certification by an accredited veterinarlan. 084400

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

SIGNATURE OF ISSUING VETERINARIAN DATE

01-21-2020

APHIS Form 7001
(NOV 2010)

This certificate is valid for 30 days after issuance



—— —
ns.'»b..&:n to the Paparwork Reduclion Act of 1995, an agency may not cond uct or sponsor, and a p erson is not required to respond to, a collection of

| Mo dog, cat, nonhuman primate, or addilional kinds of classes of amals designated by _ OMB bv.umﬂfmu

information unless it displays a valid OMB control number. The valid OMB control numbers for this information collection are 0579-0036 and 0579-0333. | USDA T egulation sh allbe del iveredio any i nlermediate handler or car rier for 05790036

The time required to complete this information collection is estimated to average .25 h ours per rasponse, including the 1i me for reviewing instructions, | transportation in commerce, unless accompaned by a heal th cartificale executed and 0579-0333

searchirg existing data sources, gathering and maintaining the data needed, and complating and reviewing the collection of information. = issued by a licensed veterinarian (7 U.5.C. 21.43.9: CFR, Subchapler A_Part 2). .
WARNING: Anyone who makes | 1, TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONL

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL

& false, fictitious, or fraudulent

| statement on this document, or
uses such documeni knowing it
1o be false, fictitious, or
fraudulent may be subject to a

H_uom D Cat Doﬁsmq
D Nonhuman Primate [__] Ferret _”_ Rodent

CERTIFICATE OF HEALTH EXAMINATION fine of not more than $10,000 o _.| -3 TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS mpri : aRs 2o,
i impcnmen ot rat ere BORETHERSSS THREE R
5, NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONS/GNOR) k.%%.. et o |2 E; ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
Pl {
MARTA DELGADO /&4 | STEBLING ANIMAL SHELTER
= SON BOLLACK
PO BOX 141307 \Z Wy 4RELWOOD ROAD
I 617-1 2 .
ARECIBO PUERTO RICO 00614 787-617-1550 \ Am..n . ERLING MA 01564  078-422-8585
USDA License/or Registration Number (if applicable)
s 7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION
BREED — COMMON OTHER VACCINATIONS,
NAME, AND/OR TATTOO NUMBER DISTINCTIVE
OR OTHER IDENTIFICATION OR SClERTIFIC AGE | SEX | “MaRKS OR I vear (2 vears [ s vears TREATMENT, AND/OR TESTS AND RESULTS
.. it Vaccination Date Product ; Date_ ] Product Type and/or Results -
W/A " CHISPA 20-0029 LABRADOR/MIX |14W|F [TAN/WHITH 1-8-2020 | MER 18433 EXP 4-11-2112-3-19 | DHLPP + 4L CHISPA/LOLA/FLUFFY
“LOLA 20-0030 LABRADOR/MIX [14W|F |WHITE CHISPA/LOLAJFLUFFY {12-17-1DHLPP + 4L CHISPA/LOLA/FLUFFY
1\:3.@._.#5”3 20-0028 LABRADOR/MIX  [14W|F |WHITE 12-31-19 BORDETELLA 1-17-20 | FECAL (1-3) NEGATIVE )
5 = CHISPA/LOLAJFLUFFY
E Rl
® - ) |

9. REMARKS OR ADDITIONAL GERTIFICATION STATEMENTS (WHEN REQUIRED)
| HEREBY CERTIFY THAT THE ANIMALS IN THIS SHIPMENT ARE TO
THE BEST OF MY KNOWLEDGE ACCLIMATED TO AIR TEMPERATURE

OF 20-85

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

I have verified the presence of the microchip, fl a microchip is listed in box 7.
IH

| certify that the animal(s) described above and on continuation sheel(s), if applicable, have been inspected by me on this date and
appear to be free of any infectious or conlagious diseases and to the best of my knowledge, exposure therelo, which would endanger the
animal or other animats or would endanger public heatth.

H To my knowfedge, the animal(s) described above and on cantinuation sheet!s) if applicable, originated from an area not quarantinad
for rabies and hasfhave not been exposed to rabies.

ENDORSEMENT FOR INTERNATIONAL EXPORT {IF NEEDED}

PRINTED NAME OF USDA VETERINARIAN

TSIGNATURE OF USDA VETERINARIAN

Apply USDA Seal or Stamp here DATE

NAME, ADDRESS, AND TELEPHONE NUMBER OF {SSUING VETERINARIAN LICENSE NUMBER AND STATE
DR. HECTOR J. GARCIA 199 PUERTO RICO
PO BOX 332

MANATI PUERTO RICO 00674 accredited|  Jyes || no
If yes, please complete below

787-691-4033 NATIONAL ACCREDITATION NUMBER

054221

NOTE: Intemational shipments by an accredited veterinarian,

b, DATE

Wia V2020

SIGNATURE OF ISSUINGWETE

APHIS Form 7001
(NOV 2010)

- 4

This certificate is valid for 30 days afler issuance



' $35817
L ANIMAL HEALTH CERTIFICATE MISSISSIPPI BOARD OF ANIMAL HEALTH Ms
ilid for 30 days after examination CERTIFICATE FOR INTERSTATE MOVEMENT

: BOX 3884, Jackson, MS 38207 - Ph mo#.u.mw-_ 170
: ik Vi o ) e e S 1 & ¢ -
id From: M\#\m ng\wxs.m 1* Shipped To: Ao ) M A
oé__,_:i_ e VAo 8 T R T &i ] P BT
i85 wwr / ) \fNQJJ o«;. Addrass: .W- FE)Q ).4.&\

Lrs I -~ i { . I { 7 ; = TrE ..., ,_ foi _:._,.. .
“Lline, LA 76676, Nadicu i N5 019 - KL
iEd o S 10 128

Rabies Vaccination Other
ification — : : = -
Wicrochip, Other | Species | Breed, Description, 3 Color | Age | Sex .M::m\L? Mig. & Ser. # Expires Dated Type

wyden ¥4 i anete [ow| ] Tgy) Yaline,

1]

i

Ll .

- - 2
iertity that the animal(s) listed above has/have haen examinad by me on Eu.nﬂF.; and found to be free from conlaglous and Infectious diseases unless noled, and to the best
wisdge-have :mh been exposed to rables, or other noaac_._wuc_a n_aw-avu:nn_a:n-onizn.oi_r_: Wo_n
J \

< ot/ =

fian! m_nzw_:wm 1 A Datg =
DV Pulos’ UM \e€s

nan’s Nama (PRINT) A Lic. # 1 11 |
" Nall

Pty M 0C]

; ) : ) INTERNATIONAL TRAVEL; Contact USDA, APHIS Velarinary Services or
0 whils copies lo Slate Valerinarian within 7 days. give ey b Y
ki toples (0 the owner Retain yellow copy for your flas country of destination for enliry requirements.

Zm.__o:m_ Accraditation Numher

|
U il g : ) e, ] 5 e i




MIKE STRAIN DVM, COMMISSIONER

LouisiaNA DEPARTMENT OF AGRICULTURE & FORESTRY

Wi o
9 ,. BJ Animal Heahh & Food Safety. 3825 Florida Blwvd., Swite 4000, Baton Rouge, LA 70806 (225) 925-3980, FAX (225) 237-5555

CERTIFICATE OF VETERINARY INSPECTION FOR SMALL ANIMALS

SA

[WHRIARRN O

_U Interstata Shipment D Exhibition

_ Date

] sales

’ \\40\\% |

§;\k. Pacit f.con] Serviees

Consj n:wo

Mvhetde

Aot sotd &\ﬁ%

P Tody Fera Vielr— Lo

DESCRIPTION OF ANIMALS

mfm LOsadigoi gl Aye.

SPECIES BREED SEX AGE COLOR OR MARKINGS TAG NO.
K=9 | Tz i |F Iy | Copmmin 3« o597/
K-9 |=Ter x | |/ye | Tsaivh Lf7 | d2ea a8ad
K-G |Ferrk | P |aga| Sheud s w/7T S35 3 7o
A~9 CAh | F sy | Teqdetis- B 103
K-4 dwd N | RsyR| FJax ~ e #3960 ¥ b
enarng Ul cdsmins o BT VeI L e o esont s e Ove B
IMMUNIZATION DATA
Imu_mmmmﬂm_hhp___““& o g retly Date of Rakles Vaccination Tag No.
O pots Dl _EfvEssve P Retive Date: Erfassivo

Other Immunizatlon

} hereby certily that the animal(s) iisted above have been examined by me and found to be free from symptoms of conlaglous and/or Infactious diseass, and

is apparently healthy.
Signatura of Vet Add
Atk A e SHSEC & Todyes Peve Violed™ Lg
Please Prgot Name of Vetarnarian Veterinarlan Code No.
7 2% %&b D/, 7RSS

AHS:2474 (1117) WHITE - Actompany Animal

GREEN, CANARY - La, Staw Vaterinaian {Intersiata Shipmant Only)

PINK - Velarinarian GOLDENAGD - Cwmer



1

fa Deprtman ot Agulure ard Forese LOUISIANA CERTIFICATE OF VETERINARY INSPECTION Certificate Number
mo.ﬂ- m_u“. Suite .Euoo Y Conlact State of Destination for Movement Requirements and Certificate Vatidity —’ 72-2525.1579796117
+ Rouge, LA 70806 FOR FOREIGN SHIPMENTS (Culside Uniled Siales or Laaving United States) USE FEDERAL FORM
925-3980 QFFICIAL USE ONLY: The Veterinarian issuing this cedificale is accredited and has been suthorized to inspect animals and issue certificates.
TRY PERMIT #: B
PECTION DATE: 01/21/2020 SHIPMENT DATE: 01/26/2020 " Large Animal & Small Animal
COMNSIGNOR - Contact Person at Origin CONSIGNEE - Contact Parson at Destination CARRIER (Transporter)
t Name _ Last Name First Narne Last Name Business Name
a " l[rroxter || AND/OR [[colieen |[[Harrington | AND/OR |fWings Of Rescue |
iness Name Business Name _mEm_nm_bnanm
‘harles Parish Animal Shelter 4 _mn Huberts Animal Walfare Society _ 40363 Camino El Destino _
sical Address of Animals Physical Address of Animals City State  Zip Code Phone Number
Rus La Cannes ||/s75 woodiand Avenue } (ingto | [ ca ][ 92203 ][ (310)836-8343 |
State | Zip Code | County City State | Zip Code | County Transport Method Purpoge of Movement
g LA 76070 ||[St. Charles  ]|[madison NJ il o7aso ||l A ||[Pet [
ne Number Location ID# Location [D# [3] Interstate [ Intrastate
(985) 783-5010 [ ! {973) 377-2293 | ]
signor's Address (if different) Consignee’s Address (if different) Print
_ _ _ D Reconsigned
:her Acclimation
sment
RABIES | RABIES KONSATI
ECIES >L__,m.n_.m DESCRIPTION / BREED f MIGROCHIP VACC | BODSTER | RABIES TAG | RABIES SERIAL oﬁﬂmﬂmmm H_mmw mmm.m.ﬂwnoghqmoﬂmuwzq
AGE SEX DATE DUE NUMBER NUMBER
ine 1 MIKL SCHNAUZERS 882126055144214 3 |y M 12002020 1202021 ot300e 354888A ALPP (1774725}, BORDATELCA (114720},

FECAL (-) (1/24/2020]
i B 1 :muﬂiumﬂ_u&. mdruﬂ ECCATITIEIZY,
ine 1 BY/ TERRIER / 9820004 10544741 2 | F 1182020  {11872021 012508 3548884 FECAL (-} (111872020
HLPP I&_uuu_um ﬂrnﬂn h77720), 5T

__._m_._m 1 [CAROLINEIMEDIUM MIX/982126055144245 3 M F 12172020 J12zo2 or2511 1548884 1121420}, BORDATELLA ﬁ_m__nu:s.. FECAL
1) :Euauo_
ing 1 HLOE/MALTESES 982000411766814 ) iz|v I wiazozo  finweozr  [orseer . Al D
) HL X 5
ine 1 CORBINISHIHTZLY 483E783A0C 12y M 020 [inaze2r  forasos 3546884 FECAL ~ 17372030} :
3:40 1 KAILEV/TERRIER/ 982000411787749 3y |F 202020 (1202021 013009 3546884 BORDATELLA A._:n..aous. FECAL (-} .
1/20/2020)
AL &
_mz___bmmZM STATEMENT VETERINARY CERTIFICATION -1 certify, as an accredited veterinarisn that the above described animals have been Inspected by me and that they are not showing
animals in this shipment are those | signs of infeclious, conlagious and/or communicable disease {excepl where noted). The vaccinations and results of tests are indicated on the centificale. To the basl of my
ed lo and kisled on this certificate.” | knowledge, the animals listed on this cerlificate meet the slate of destination and federal Interstate requirements. No further warranty is made or implied.
\ rwov_ % Dete 0172312020 [ printed Name Jena Troxler, Dvm | Phone (985) 783-5010 | Email jtroxter@stchartesgov.net
- Addrass 821 Deputy JeH G. Watson Dr. Jcity Luting _ma_o LA |zip 70070
D.e_ USDA Accredilation # ﬂ&u_a_q_a_-__w_m_mo_comaam LA __._om__am* olojoj2}s|2|s _
ATUI Digitally signed by Jena Troxler
Signature -.—0—..—” .—..-.ox—w—. Date: 2020.01.23 10:15:35 -06'00"
Virion 32

ificate Signed by Jena Troxler, Dvm Date 01/23/2020 Certificate is only valid for 30 days from inspection. Page 1of 1




WALL ANIMAL HEALTH CERTIFICATE MISSISSIPPI BOARD OF ANIMAL HEALTH MS Ne N w m m m&
Valid for 30 days after axamination CERTIFICATE FOR INTERSTATE MOVEMENT o

BOX 2889, Jackson, MS 39207 - Ph 601-359-1170

iipped From: E»Nﬁ Qgsm(/ ﬁg.p\g mz“ﬂ.ﬂa To: m..T ”\T.V’OA\E‘ 1Y ?’_g ;\Q\m.\ﬁ Shipped By:

{Name)

_Mamm“ Qﬁamsﬂeﬁﬂ_\*{ J&m \ C%? ﬂ? Address; QJ m! ZG&g ).(.P >..=o
Eﬂﬁ:w?\. NJ O\ILQ x Air

Rabies Vaccination Other
Date Mfg. & Ser. # Expires Dated Type

11349 [Zoekis masad] -9
|22 manar 1s4s =921
v 2970 [ nevioh \CXIC |-90-
\99-2 % i \ IS L-RH
19929 el (9415 |-
ALD Uoun

Identification
ame, Microchip, Other | Species | Breed, Description, & Color | Age

pavie [ YA |Vourd £ ikt 4o [5in
wlly, [\ My hgoddic (i
st | YA M Wagebiuk [
o | YA e basaive /e
A | Y | Mo blag st

oo KA ik Cnocolake 1oy

TER B MR

v [74
wﬁi&. E Mpe  Him sl [0w
e | MV Watke Yon (0w
‘aby ,mn;_? that the animal(s} listed ab hasthave been examined by me on E-B.E nd found to be free from contagious and infectious disoases unlass noted, and to the best
1y know| t b posad to rables, or other icable di and did not originate within a rables quarantined area.
-14-18 o0S41% %

2..2_2_ 55 Date National >83n_s=o= Number
U B o \§§ ¢
e % Name (PRINT) Uc. # _
(0L B)

Rzt NG 2905 |

TS Su_a. o Stete Veterinarian wilhin 7 days, give _z._.mxz>._._oz>_..q_a><m_h Oo:_m..u_ USDA, APHIS, Veterinary Services or
1nd gold copias to Ihe ewner. Relain yeliew copy for your files. country of destination for entry requirements.




MSoi.sn to t he Paperwork Reduction Act of 1985, an agency may fiot cond uct of sponsor, and a p arson |e not required to respondlo, a collectionof | No dog, cat, nonhuman primate, or additional kinds or classes of animals designated by
Information unless it displays a vaild OMB conlrol number. The valld OMB control numbers for this information collection are 0578-0038 and 0578-0333.
The tima requited to completa this information col laction | s estimatad to av eraga .25 h ours per response, 1 ncluding the ti me for rev _Qian In structions,

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

8. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER {CC
Valley River Humane Sociely

7450 US Hwy 19

Marble, NC 28905

USDA Licenae/or Regisiration Nu Saﬂ {if applicabils)

a false, ans_aca or fraudulent
statement on this document. or
uses such document Knowing it
to be fatee, fictitious, or
fraudulent mey be subjectto a
fine of not more than $10,000 or

Imprisonment of not more Suam g

NSIGNOR)

L SHIPPED (select one only)

.08 [Jcat [other

D Nenhuman Prifmate D Ferrel D Rodent

USDA t egulation sh all be del Ivered to  any | ntermedlate handler or car riet for
tranaportation in commerce, uniess accompanied 3 a heal th cerifficate executed and

OMB APPROVED
0579-0038
05790333

3. TOTAL NUMBER OF ANIMALS
"

. ANIMAL IDENTIFICATION

4, PAGE
1of2

AME,. _Aunms AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONBIGNEE)

8. PERTINENT VACCINATICN, TREATMENT, AND TESTING HISTORY
NAME, AND/OR TATTOO NUMBER m_%m wm_mn%uk%z AGE | sEX on_u%__.._nzvm%wm RABIES VAGEINATION TREATME mﬁ._ szuﬁm mmz%mw,ﬂw RESULTS
CR OTHER IDENTIFICATION NAME gﬂuﬂ_%m_ﬂ —E 1 YEAR Du YEARS D 3 YEARS
Veccination Date Praduct Date Produci Type and/or Results

) Elisabeth Shepherd mix 15yr| F blk/tan 1218119 Rebles 12419 DHPP/Bardetelta

@ Ejisabeth Pup 1 Shepherd mix 1mo M bikAan N/A Rabies 1124120 DHPP/Bordetella

&) Elisabeth Pup 2 Shepherd mix 1mo M blk/tan NiA Rabies 1124120 DHPP/Bordetella

) Etisabeth Pup 3 Shepherd mix 1mo | F tan/blg NIA Rables 1224120 DHPP/Bordetetla
® Eltsabeth Pup 4 Shepherd mix 1mo F tan/blk N/A Rables 1/24/20 DHPP/Bordetella

@ Elisabeth Pup 5 Shepherd mix 1mo F tan/blk N?A Rables 1/24/20 DHPP/Bordetella

9. REMARKS OR ADDITIONAL CERTIPICATION STATEMENTS (WMEN REQUIRED)

("X" applicable statements).

VETERINARY CERTIFICATION: 1 cartify that ihe animate described In box T have been examined by me thie date, thet the
information provided in box 8 i true and acouraie o the best of my knowledge, and that the following findings have been made

animal or other animals or would endanger public health.

for rabies and has/Mave not been exposed to rables.

ENDORSEMENT FOR INTERNATIONAL EXPORT (/F NEEDED)

m { have verified the presence of the microchip, if a microchip Is listed Inbox 7.

| certify that the animal{e) described above and on continuation sheet(s), If epplicable, have been inspected by me on this date and
appear to be free of any Infectious or contagious diseases and to the beat of my knowledge, expesure thereto, which would endanger the

E To my knowledge, the animal(s) described above and on continuation sheel(s) if appiicable, originated from an area not quarantined

PRINTED NAME OF USDA VETERINARIAN

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE

Dr. Greg Cranford
Peachtree Animat Hospital

Hwy 141
Murphy, NG 28908

NOTE. Internatlonal shipments ma
SIGNATURE OF 138UING VETERINARIAN

an accredited veterinarian.

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

1558 NC

>n2-n=¢nﬂm<o-om No
e

If yas, please compl low

NATIONAL ACCREDITATION NUMBER
055347

DATE

APHIS Form 7001
(NOV 2010)

This certificate is valld for 30 days after Issuance

Tphn 4 Canord Pup | o/t






According to t he Paparwork Feduction Act of 1085, an agency may nol cond uct of sponsof, and @ p erscn is ol required to respond to, a coltection of
Information unless |t displays a valld OMB control number, The valid OMB control numbers for this information collection are 0576-0038 and 0579-0333.

._.._:_30 Zx._.___.on _o oo.._.ﬁ_nno .sw_:aaﬂcosco_tnzoz _u a-zas_!_ .o Eoiﬁonm:oc.- v! -o-vg-o _.._n.cn_s_n 50 ._ :5 z! 3.._253_:._280:«_
y I ata sources, gatherng and maintaining :.._.._. : o

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

a laise, mo__zo.._w. or fraudul ma
staternent on thie document, or
usas such document knowing It

to be false, fictitious, or

fraudulent may be subject o a

fine of not more than $10.000 gr,
Imprisonment of not more than m 4

.08 Doa DQ.::

_. .no_on» o-_o a=_$

D Nonhuman Primale D Farret D Rodent

No dog, cat, nonhuman primate, o addtional kinds or classes of animais desgnated by
USDA 1 egulation sh all be del iveredto anyi ntermediate handler or car rier for

#..._-uo;nza: in 83:.!00. uniess monc_..ﬂnaon_ 3 a heal th certificate executed and
1.

OMB APPROVED
0579-0038
0570-0333

us

3. TOTAL NUMBER OF ANIMALS

1

4, PAGE
20f2

8. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNO. DRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
Valley River Humane Society
7450 US Hwy 19 :
Marble, NG 28905 7724
et
7. ANIMAL IDENTIFICATION SR 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY Ty
—COM COLOR OR RABIES VACCINATION VAC
NAME, AND/OR TATTOO NuMBER |  BREED-COMMON | | | bismincrive R ATMEN T o o
OR OTHER IDENTIFICATION NATIE MARKS OR  [[50]1vEAR []2 vears []3 vears
MICROCHIP
Vaccination Date Produci Date Product Type and/or Resulis
) vicky Feist mix i5yr| F brown/white 119120 Rables 118120 OHPP/Bordetella
@ vicky pup 1 Felst mix 23da| M greyiwhite NIA Rables 1727120 Bordstella
©) vieky pup 2 Falst mbx 23da| F greywhite NIA Rabies 1127120 Bordetella
“ Vicky pup 3 Feist mix 23 da F tri color N/A Rables 1127120 Bordetella
) vicky pup 4 Falst mix 23da| F greyhvhila N/A Rabies 1427120 Bordetella
(]
9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: 1 certify that the animats described In box 7 have been examined by me Ihis dats, that the
information provided in box 8 is true and acourate to the basl of my knowledge, and that the following findings have been made
("X" applicable stalements).
Thave verified the presence of the microchip, If a micrachip e lisied Inbax 7.
| certify that the animal(s) described above and on continuation sheet(s), if applicable, have been Inspected by me on this date and
appear to be (ree of any Infectious or conlaglous diseasas and to the best of my knowledge, exposure thereto, which would endanger the
animal or ather animale or would endanger public health.
E To my knowledge, the animal(s) described above and on continuation sheet(s) if applicable, originated from an area not quarantined
{or mbies and has/have n rabl
NDORSEMENT FOR INTERNATIONAL EXPORT (iF NEEDED NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OP USDA VETERINARIAN 1558 NC
Dr. Greg Cranford
Peachtree Animal Hospital
Hwy 141 Accredited[ X T..:E N
Murphy, NC 28906 ¥.ye3, plekts completetmion s
NATIONAL ACCREDITATION NUMBER
055347
firiarian
BIGNATURE OF USDA VETERINARIAN __ Apply USDA Seal or Stamp here DATE | u_oz.p._.czm OF 88UING VETERINARIAN DATE

APHIS Form 7001
(NOV 2010)

This cedificate is valld for 30'3ays after issuance

ﬂ,%ﬁh Jv%; ] [28 /20
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