MISSISSIPPI BOARD OF ANIMAL HEALTH

o CERTIFICATE FOR INTERSTATE MOVEMENT Ne ~228283%
FOR SMALL ANIMALS
BOX 3889, Jackson, MS 39207 - Ph, 601/359-1170
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ACCINE USED
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1isislooemfythaimiaanmalwasemmedbymeand-su!ﬁdenlﬂhealmy shipment on the date. To my knowedge, this animal has not been expd=ad 1o rabies and did not
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; MISSISSIPPI BOARD OF ANIMAL HEALTH 3
= CERTIFICATE FOR INTERSTATE MOVEMENT NS 228286

FOR SMALL ANIMALS
BOX 3889, Jackson, MS 39207 - Ph. 601/359-1170

OWNER

Last Name ey l F"s' J /' ;”Eéw:ﬁ‘)ns.h AS eNo"h % SO}
Addless(SheetorRFD) r\/‘?Y'i’I i ‘2( - Qu MM ‘_ e bke ‘wl ke

_..--—mmm = Vixed Wit T F oGl ™ Tl

VACCINE USED

Manufaciurer Serial No. Live Killed
0 CEO oTC O Murine OCaprine

mmj.;/ Vot re! of AR 1"0( Kehont S /

This Rabies Vaccination Expires
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Phone No.

i o Hhrm 10k 0 VT Pt b 46 Py wal Wl G 13- 317
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Thisis to w mis ammal was me and swﬂlaenﬂy for shipment on the date. To my knowledge, this animal has not been exposed to rabies and did not
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. MISSISSIPPI BOARD OF ANIMAL HEALTH -
CERTIFICATE FOR INTERSTATE MOVEMENT " 185510

FOR SMALL ANIMALS
BOX 3689, Jackson, MS 39207 Ph. 601/359-1170

Pl P —
Last Name First Middle initial |Phone No.
'._‘ ¥ i { , =
Address (Street or RFD) ' i Cty Zip Code County
= 4 ‘ i L x ' { 4

ANIMAL DESCHIP“OH :

Tag No. Breed Color Sex Age Name

. (ad] . A vrs. Mos. S
vncng USED 2
Manufacturer Serial No. Live Kifled
A o CEO oTC C DMuring OCapr
, — = AURE _LLepmne
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') A i » This Rables Vaccination Expires
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Last Name ! First Middle initial Phone No.
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This is to certify thal this animal was examined by me and IS sufficiently healthy for shipment on the date. To my ige, this animal has not been exposed to rabies and did not

originate from a rabies guarantined area.
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Licensed Veterinadan™ Date Phone

T T
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AL-S 0048294

SMALL ANIMAL STATE OF ALABAMA
Depariment of Agricullure and Induslries
HEALTH CERTIFICATE Animal Industry Division Dale Du
1445 Federal Drive _mmcma (2 BVQ

S la %d“& Montgomery, Alabama 36107
CONSIGNOR OR SHIPPER MRFPAE&K CONSIGNEE OR PURCHASER
——
ORIGIN vestation _N gl 204 NS (I77 o

COMPLETE PHYSICALADDRESS _uom CONSIGNOR COMPLETE PHYSICALADDRESS FOR oozm_ozmm
214 P..smﬁk /oA &S Vaodband Ae
DESCRIPTION OF ANIMALS
Species Breed Sex Age Oo_oq or Markings Rables Tag No.

Pl

Conpn At [Ty t WAY e 1Pach Lborene ) | A0ia 1]
HNM?VP Tewey [ F WS grsﬁ,& a) wa._.w_l;w’
Neae  NHO O EENS Fi@i J0QL

| (arine b WY [ WA \f f.o; ( zéoﬁ ) 1 dpassd

VACCINATION DATA

TYRE (Circle One} Date APPROVED BY.
Rabies MLV DN%

DHLP MLV -K
FVRCP MLV -K
OTHER

I hereby cetify thal | have examined the above animal(s) and lind it to be Iree of any symptoms of communicable disease. To my knowledge this

animal{s) has not been expogeg 1o rabies. u\h Ay Accraditation N EQQC .ﬂ
'elerinary Acgreditation No.

Accredited Veterinari y

Printed Signature O5* v 182 tf s Address D@Q

._.o_mvrosm No. y = Fotelgn Shipmeants: g - .L h\
Inteislate Shipmenis: orlgingl, canary and plak for USDAAPHIS <._=_ arvices 1445 Faderal Dive,

"

oiiginal pany shipmenl, canary-State Valadnarian, pink-Stale Valeriaari goldentod-1ssuing veterinarian Monigomery, AL 35107-1123 goldenred-Issulng vetednaidan







AL-S 0048294

SMALL ANIMAL STATE OF ALABAMA
Department of Agriculture and Industries
HEALTH CERTIFICATE Animal Industry Division Date . j
1445 Federal Drive Issued CQZbln‘?O
LS

L la “\fq . Montgomery, Alabama 36107 . )4
CONSIGNOR OR SHIPPER M CONSIGNEE OR PURCHASER 2[ whe 12 And mu) WebGre
ORIGIN ﬁpzld _q._;.ug&’ &) LSTSO vestvaon (foa_ NS 7770
COMPLETE PfiYSICALADDRESS FOR CONSIGNOR COMPLETE PHYSICAL ADDRESS FOR CONSIGNEE
12 Wynatte /od STS wigsdland Aie.
DESCRIPTION OF ANIMALS

Species Breed Sex Age Color or Markings Rabies Tag No.
Iimimr 2 Wiy honoe {finds B2 Full
| Canine. [l + Wonos wn \ Frer %iglé
| Laniane OO N 19wmos | en) 1.
Coanae OO Y\Y | W \y( ' ) AASD
VACCINATION DATA
TYEE (Circle One) Datg APPROVED BY:
Rabies MLV- Qj{;@
DHLP MLV -K
FVRCP MLV -K
OTHER
| hereby certify that | have examined the above animal(s} and find it to be free of any symptoms of communicable disease. To my knowledge this
animal(s) has not been expoge ry .
Accredited Veterinaria DA veterinary m ditation No. &2 €& b7
Printed Signature Address %‘iQ D )Y
Telephone No. Forelgn Stipmants: ‘
Intarstals Shipments: original, canary and pink lor USDA APHIS Veteri rvices 1445 Faderal Brive,
original p canary-State pink-Stats Vetarinartan, goldenrad-lssulng i Montgarmary, AL 38107-1123 goldenrod-lssuing veterinaran







Tennessee Department of Agriculture
Consumer & Industry Services — Animal Health
Box 40627, Melrose Station
Nashviile, TN 37204
615 837-5120

487878
Date |ssued Ql L‘Hép

Expiration 30 days after issuance

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

owner TNOWDe (Druvly Pl Sheier

Address | 10 Hefaover LN

ciy I V\cdi sonviile

State iIN

Telephone No. U3 MYQ- 1015

. HLLbEr‘"L“b B ot l,\)el{?c. e

Consignee

Address = Woodword Rve

city Mcdison

State _™ = Zip Code O 1940

Télephone No._ 9V 13- 211-D945

Species Name Breedrh_Sex Age Color & Markings Micro chip ID Rabies Tag #
N
Gnine | FTTusid - [Wead |2 | i lioh — ooHe4R |k
nne [D[Nudow | F Bar | bik] tan i ol
=] -t — )
Conne [Putbrodcdh| E [REloe | Crmam s
¥ ~
conne [BNossom [ F & [I5e | brindie - 02351 ik
[
~ ~ ~N = S ™
\ U ([ ¢ [ [
Remarks Gl rabus vactines awen ‘o, lcensed velerinans n
u +
| certify that | am licensed and accredited in Tennessee and that | personally examined the _______ animal(s) described herein and found them to be
free of evidence of infectious or communicable disease or exposure thereto. To the best of my knowledge, these animals meet the current import re-
quirements of the State of Destination.
Vaccination Data Accredited Veterinarian Vet Code
Manufacturer Serial # iExp. Type | Date _"/}_uqda Bav ~ HA>D B2
| CoetigfMeci | 3scome [l € |ufizlg J Type or Print
Ol
ZoctsiMerci | 3otiel p| ifeifeo S o4 TR
L)l/ Signature el /S
VietMeck |3uosiel [ o] K |oluled = |
Address __ Pu- buy 59 ;
- Calor (Crogl in 3334
Distribution: Interstate Shipments City - [ P (- Tirarn o E';;atﬁ W Ztlp 3
White TN State Veterinarian Email Address e AV UM e o™
* Canary Accompany Shipment ~ -
* Pink TN State Veterinarian Telephone:____1 2= Jut "5
Goldenrod Retain
RDA’s pending

AG-0059 (Rev. 02/15)






Owner

Tennessee Department of Agriculture
Consumer & Industry Services — Animal Health

Box 40627, Melrose Station

Nashville, TN 37204
615 837-5120

461204

Date Issued

Expiration 30 days after issuance

OFFICIAL INTERSTATE HEALTH CERTIFICATE

7z

OF DOGS, CATS AND OTHER NON-LIVESTOCK SPECIES

Consignee

Address

City

Address

City

State

State

Telephone No.

Telephone No.

Zip Code

6‘]

Species Name Breed | Sex | Age Color & Markings Micro chip ID Rabies Tag #
BN
A
r Y
N \
Le

) = -

Remarks

| certify that 1 am licensed and accredited in Tennessee and that | personally examined the
free of evidence of infectious or communicable disease or exposure thereto. To the best of my knowledge, these animals meet the current import re-

quiremsnts of the State of Destination.

animal(s) described herein and found them to be

Vaccination Data Accredited Veterinarian Vet Code
Manufacturer Serial# | Exp. | Type | Date A
Type or Print
Signature
Address d
i {1/ t zi 1
Distribution: Interstate Shipments City L0} —_ State P e
White TN State Veterinarian Email Address @
* Canary Accompany Shipment .
* Pink TN State Veterinarian Telephone:
Goldenrod Retain
RDA's pending

AG-0059 (Rev. 02/15)






Tennessee Department of Agriculture

Consumer & Industry Services — Animal Health i
Box 40627, Melrose Station 20
Nashville, TN 37204 Date Issued
615 837-5120 Expiration 30 days after isshance

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

Owner i , Consignee oY
Address AV, e Address ___ /
City 1A (A A J2 4 ] 1 City 1 :
State State __I\J Zip Code
Telephone No. | Vi ol ﬁi Telephone No.

Species Name Breed | Sex | Age Color & Markings Micro chip ID Rabies Tag #

=,
s issiEs B
=

il
VALY 6 Y (
/Ly a qw |
_“% (LA B ' \
—R (LA 8
Remarks
I certify that | am licensed and accredited in Tennessee and that | personally examined the _{ | animal(s) described herein and found them to be

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

A T R Accredited Veterinarian Vet Code
Manufacturer Serial # | Exp. | Type | Date
Type or Print
Signature
Address ( /
Distribution: Interstate Shipments City i -State zp
White TN State Veterinarian Email Address V 0 ) O
* Canary Accompany Shipment ]
* Pink TN State Veterinarian, Telephone:
Goldenrod Retain
RDA’s pending

AG-0059 (Rev. 02/15)






> SMALL ANIMAL CERTIFICATE OF VETERINARY INSPECTION

Y/ 8 KENTUCKY DEPARTMENT OF AGRICULTURE X v A
2 3 Office of the State Veterinarian [.. : SA- 323114
&9y’ 109 Corporate Drive, Frankfort, KY 40601 Phone (502) 573-0282, Option 3 Fax (502) 573-1020
Kentucky Consignor Animal Consigned To:
. ,_ 4 ]
Ponir Co Anine [ Ghe thoy- <o beds fnrct_lve Sore S
Ky. Origin Address: Clty State ZIP Destination Address: ' City State ZIp
Py ! N B f , 27 Lo , -
.\.m,_ f.I ﬁm.. ,m.:v.mcrp\ #D\ ™o VW\%:;Q\, GF_IJF( f\Q\, 5 Nrﬂ. EQQ& F.,.g mum &kﬁb Malcon ol J OO0
Telephone . Email 1 Telephone Email
- r - 5 .\.\\U
ol 78 G208 en . .mmm Setler @ Gmd | 573 377 5595
Owner Address (if different): City State ZIP Conaslgnee Address (if different): City State . ZIP

Species: [{]Canine [ |Feline [JAvian [ Other

Reason for movement: [ | Traveling w/Owner [ ] Exhibition []Sale [] Other A LI U
Transported by: [JCar [JAir [JRail [] Truck Number of animals on this CVI mm\\ Number of days this CV1is valid: __7,  days
va.un_.w Name/ID Breed Age | Sex Color U«“M M_M_Mﬂwwmm Type of Vaccine Other Vaccinations
v 75 oo et M | befo | nf e J g0, d | QUor vaceos que
(WA .. ! rv <hcHEr
\w‘w\;\:;\ _ WSy | b/ b.:iwo \ ;
f¥A o;u N Jyoo| Fl i | o nfeo N [
j
. ‘ﬂ‘/ﬁbﬁ.m.. ’Am\vﬂ:.\v% E\cfm J Lrn _\t Z?p N A \
il lalne. g o £ WO | b njw r, Z? /_\

I certify, as an accredited <u8_.§mnss@ that the above described animals have been inspected by me on this date and that they are not showing signs of infection,
and/or communicable disease (unless permitjed by OSY). The vaccinations and results of tests are as indicated on the certificate. To the best of my knowledge,

the animals listed on this certificate meet the §tate of dégtination and federal interstate requirements.

; Veterinarian's E.y d MC P . — . Accreditation: " .
Date \ m. mmmzmgfa Z@g y Ot , /géw. Number m..,. w/.N AMN
Clinic Name __ ¢ ‘ \?\g rwffkf - Address 2 Lis Aad 4 _.,.Tuﬁu :

City, State, ZIP (D1 ji0 o v e 1Ky Yodko Phone __ (110 (o (o7 40G 3. ° I pmandtAvede ince (¢ .ot S

] ]
KYSV-74 Rev 8/16 White - KDA Office of State Veterinarian ~ Canary - Owner  Pink - State of Destination  Goldenrod - Issuing Veterinarian

ms\\r_\\rl.\







» SMALL ANIMAL CERTIFICATE OF VETERINARY INSPECTION
72 KENTUCKY DEPARTMENT OF AGRICULTURE v A J
Office of the State Veterinarian g SA- 323113

109 Corporate Drive, Frankfort, KY 40601 Phone (502) 573-0282, Option 3 Fax (502) 573-1020

Kentucky Consignor Antmal Consigned To:
., su~ ) - y .
§ o Lo A s 0 U_ v ey =t abe bods drimel el Ho
Ky. Origin Address: City State ZIP Destination Address: Clty State ZIP
Z (M lensun Vare T@uhipn £ Y9522 | 575 Gomplandft #1595 Modoun o7 6580
Telephone ' . Email J Telephone Email
@O? 70 ] 36k rvnidee Nrel{er @.W.\t\wﬁ‘\t R 42 277 2375
Owner Address (If different): City State ZIP Consignee Address (if different): City State ZIP
Species: BO»&R [[]Feline [[]Avian [] Other ; .
Reason for movement: [ ] Traveling w/Owner [ Exhibition [ ]Sale [X Other Al e 2l e
Transported by: [{]Car [JAir [JRail [JTruck Number of animals on this CVI l Number of days this CVI fs valid: ¢ da
Animal’s Name/ID Breed Age | Sex Color U«“nnmﬂ.wmw“-ou Type of Vaccine Other Vaccinations
e - . R I ﬁ.:\r\v\<
_. r.w.a...oS bt N§ M RES P Yo ho  ne (BQ 930 S
w | F | (§R7
m/)D./,,m\ Mic. X ~ N A liobe [ Log no?w.?u
: .
NHY Comnyag ) _\NN_\ 2 2 120 5:_\3§_/%~_u00
AN heeter X | 4D €5 ;V.N vac hew Aog _FQT.:
\ MQ,@,, 3,4 O b0 ML&? M A ‘ Ly _ﬂ: /P\ .

1 certify, as an accredited 42&_..&5%. that the above described animals have been inspected by me on this date and that they are not showing signs of infection,
and/or communicable disease (unless permitted by O§V). The vaccinations and results of tests are as indicated on the certificate. To the best of my knowledge,
the animals listed on this certificate meet tli¢ state of destination and federal interstate requirements.

Accreditation

Date \J\ (it _\ 0 - Signat ., x,W v m..uz}_ ? gﬁ”_ﬂ% ..f%ﬁ. >~ //J_m:/VJﬁ L«iff Number GMN I_ 17
Y

: . .
Clinic Name \\yUbQ\r m/ _ Address W/ [ EESYY mq\\\..

City, State, ZIP (Do = wlle Ky dJ* Phone __ (o0 (o T4 (1) ~Ematl Pacthio{ /1 110 ¢ @ i reffoeds

KYSV-74 Rev 8/16 White - KDA Office of State Veterinarian ~ Canary - Owner  Pink - State of Destinatlon  Goldenrod - Issuing Veterinarian
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OHIO DEPARTMENT OF AGRICULTURE
ANIMAL HEALTH
REYNOLDSBURG, OHIO 43068

PINK — TO ACCOMPANY SHIPMENT
CANARY - TO STATE OFFICIAL AT DESTINATION
GOLDENROD - HOME OFFICE COPY

DATE X~ ] 17 L02 )
H * H ) . )
OOZmazomV@.mg.m-:. 4 oOzm_ozmm.-L---IFSQ_GME%P ......... S
>o_ummmm.-mc-%&»%;?”#@.-&,M,W:.gi_\_-_m._.m«umw >ocmmmm...M.Nm.-En&.?i-.%:mm--E&w@#%ﬂ
464 .
SPECIES | BREED SEX_| AGE | COLOR & MARKINGS RABIES VAC DATE Lm>m,mm.§o NO.
1 | Bolee X [ [yrs [ Bown white. Tarley Lfz9 1% 123465
9 1 F 17 lac white.  j zz/2 1131 J2oa¢6 | X033y
- P MY m [ Nrs 12108 §9 1 3
OTHER VACCINATIONS Y /| Certificate of Vaterinarihn.

Owner/Agent Statement
(Where applicable):

........................... vDate...__..___.......______ | The animals in this shipment are
those certified to and listed on this
: cerlificate.
..................... < _uv/w».--
- Date
........................ ZDate_______________._ .
Owner

“I certify, as a licensed veterinarian, that the above-described
animais have been inspected by me and that they are not showing
signs of infectigus, contagious, or communicable disease, (except
where noted)” Tle known vaccinations and

%
¥,

_.._.nm:mmn Veterinarian
A,
eLly. K

Addre

LORIO. H562 .

Ai
uo%ﬁ.sﬁﬁr-

Agr-0259 (Rev. 5/02)

>






Acconding 1o the P aperwork Reduction Act of 1895, an agency may not cond uct or sponser, u.._..._nuo.-o:_:.o:.oﬂndn_o respond ta, a collaclion of zEuon cat, nonhuman primate, or additionst iinds or classes of animals designated by
for this ir

Information uniess It displays a valld OMB control number. The valld OMB control

Tha lima required to complate this _an:mao_..oo__a&n.. Is esiimated to average um._. OUrS par rasponss, .ﬁ!anﬁ:..o_. me for reviawing instructions, slat

searching existing dala sourcas, g

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

NAME, ADDRESS, AND TELEPHONE N
w.f__puké._ es mhimr
Wi

BER OF OWNER

sﬁ_

ozm__ zﬁa

USDA'ce
7. ANIMAL JDENTIFICATION

—\!

q the collection of infognation.
s__bwz_zo >_._<§e who makes “
n fajse, ficlitious, or fraudulent
statement on this document, or
uses such document knowing
to ba false, fictitlous, or
fraudulent may be subject 1o a
fine of not more than $10,000 o

ore D576-0036 end 65790333, | USDAT egilation sh s be del lvered to _any | niermediste handler oc car riaftor O o
in ch, unless P d by a haalth carificate executed and 05780333
issuediby a lcensed vaterinarten (7 U.S.C. 21.43; CFR, Su ¢ A, Part 25,

PE OF ANIMAL SHIPPED (select one anly}
pog~——Jcat [ Jother

2, CERTIFICATE NUMBER - OFFICIAL USE ONLY

"
r

D Nonhuman Primate —u Femet D Rodent

4. PAGE

of

wm bzo ._.m_.m_u:ozmz Immmoﬂ_nmn__u_mz.:xda —ﬂoz
cnl‘,v %f zﬁim ﬂ.«a\ @im\
xu}\qw nye

mém 377 229"

A.x.. applicable statements).

- COLOR OR RABIES VACCINATION OTHER VACCINATIONS,
BREED - COMMON :
NAME, AND/OR TATTOO NUMBER DISTINCTIVE
OR OTHER IDENTIFICATION OR mﬁm—Zmﬂ_u_O AGE | SEX MARKS OR —w@u«gm D 5 YEARS D 3 YEARS TREATMENT, AND/OR TESTS AND RESULTS
z_ozn__vo_.__v Vaccinatign Date Product . Date Product Type and/or Resulls
" ~
m | Y- _9%%1 2c _
L R Wbl daced T N P (A
;Ekwmﬁ ~N M s o .‘\ﬁu\@vmwm Ladwinhvall INEC O §
& 7 y
AN SO N h N RBw /B (
9. REMARKS OR ITIONAL CERTIFICATION STATEMENTS (WHEN mou D) | Aun ; | VETERINARY CERTIFICATION: | certify that the animals described In box 7 have been sxamined by me this date, that the
Q.bbl e.(or\.w OO0 Infoarmation provided in box 8 s true and accurate ko the best of my knawledge, and that the following fladings have been made

Thave veriiiad the presencs of the microchip, 1T & microchip is Usted in bax 7.
| certity that the animal(s) describad above and on continuation sheet(s), If applicable, have besn inspected by me on this date and

appoar to be fres of any Infectious or conlaglous diseases and to the best of my knowledge, sxposure ihereto, which would endanger the
animalor other animals or would sndanger public health,

E._.w!unu_..n:nsg:n;au:nu sed to rables.

ENDORSEMENT FOR INTERNATIONAL EXPORT (/F NEEDED)

To my knawledge, the animak(s) described above and on continuation sheet(s) if applicable, originated from an area nat quarantined

Ecwmm AND TELEPHONE, NUMBER QF ISSUING VETERINARIAN

PRINTED NAME OF 1JSDA VETERINARIAN

LICENSE zcz_ﬁ@q\—

cqueline Broom €

- Accredited
e o, o ol o
Gulfport, MS 39507 NATIGNAL ACCREDITATION N
(228) 8647122 Cm@B\ D&
SIGNATURE OF USDA VE NARIAN  Apply USDA Saal or Stamp here : DATE
L)
|N ¢ %ﬁ.@«\wf/ . ‘@ Vv H ﬁ _
APHIS Form 7001
(NOV 2010) This certificate is valid for 30 days after issuan

2O






LouisiANA DEPARTMENT OF AGRICULTURE & FORESTRY
MIKE STraiN DVM, COMMISSIONER

Animal Health & Food Safety, 5825 Florida Blvdl., Suite 4000, Baton Rouge, LA 70806 (225) 925-3980, FAX (225) 2375355
CERTIFICATE OF VETERINARY INSPECTION FOR SMALL ANIMALS
SA
[ 'nterstate Shipment ] exhibition ] sates Date h\%
o = . C .
U Byrind Lot Botian] Sirvizes)| SB thbtchs _folimmt LMot
FBY & Oldse Perce. Violek LAt D en A fpd e, Modsa, AT

Mw”ﬁw

Aﬂ..l‘ﬁ ..d-u..

DESCRIPTION OF ANIMALS >y XL
SPECIES BREED | SEX | AGE COLOR OR MARKINGS TAG NO.
. Dixien
K- 9 N\&\ Hvs 3. \%\ Lt 43790668
K-9 N\an\\.\nmkvv 3mp v\.k._o.\ Wh-fer 437 56403

kt “ ldiee “M\\
K-17 Leb
A9 LA

Is the area from which the shipment 0
originated under guarantine for Rabies?

Jop Fo e Lhle) Y37 /8 282
Jye | Lesa ~#F/K #3200 &b

L g

lye. [ B/ Al —BIk. 2P TS

e To the best of your knowledge has the animal(s)
s No | boen exposed to Rabies? [ Yes \M\&o

IMMUNIZATION DATA

Rabies Vaccination Date of Rabies Vaccination Tag No.
[ Attenuated Live Virus ~FTissue Vaccine

Distemper Immunization Hepatitis Immunization

[ Active Date: Rmm?m [ Active Date: J=tPEEsive

OCther Immunization

LARRUAYA

-

1 hereby certify that the animal(s} listed above have been examined by me and found 1o be free from symptoms of contagious andfor infectious disease, and
is apparently healthy.

Signature of <m-N§AﬂV\V‘N\I Address
S¥€ & .ﬁ\&“\\ Plre2, x\n.\&\r Ly 70072/

Please Print Name of Veterinarian Veterinarian Code No.

AHS-24-74 {r117) WHITE - Accompany Animal GREEN, CANARY - La. State Veterinarian (Interslate Shipment Only) PINK - Velerinarian GOLDENRCD - Qwner







Ll gt

Zrm

MixE STraIN DVM, COMMISSIONER

e

A

LouisiANA DEPARTMENT OF AGRICULTURE & FORESTRY

0oy,
Lah% CERTIFICATE OF VETERINARY INSPECTION FOR SM

O O A

ALL ANIMALS
SA

Animal Health & Food Safety, 5825 Florida Bivd., Suite 4000, Baton Rouge, LA 70806 (225) 925-3980, FAX {225) 237-5555

[C] interstate Shipment [C] Exhibition

[] sales Date L\uﬂ?\ (20

Wﬁmw..\\?&. Pavighy Al Serpeeas

B ot Btraal wl fare

§4% 2z 7 roled La— DSBS A, [Tlasod, NT
DESCRIPTION OF ANIMALS o7

SPECIES BREED SEX AGE COLOR OR MARKINGS TAG NO.
k-G | Shhtew | M | ~Boggie’ ~B /) ta76 7288~
K9 PirX P | o | Thdie B/ 970 773
9 | weTer] F |ty | Frotty w)7 457/8368
k-9 | Pgx/BM\ m \2ge| Dewke T Sy POSHF

S oRe v B | Lontpossioranes il Oves AT

IMMUNIZATION DATA
Rabies Vaccination Date of Rabies Vaccination Tag No.

[J Attenuated Live Virus \m‘jm\m:m vaccine
Distemper Immunization Hepatitis Immunization
[ Active Date: m_u“mm.zm [ Active Date: \Miﬂamim

Other Immunization

| hereby certify that the animal(s} listed above have been examined by m

e and found to be free from symptoms of contagious and/or infeclious disease,

and

is apparently healthy.

Signature of V aria

Address

sYsS” &£

Todse Foven, Viokdt; la R

A
Please Print Name of Veterinarian

Ve ?ﬁ

Veterinarian Code No.

S22

AHS-24-74 (r.117) WHITE - Accompany Animal

GREEN. CANARY - La, State Veterinarian (Interstate Shipment Only)

PINK - Veterinarian GOLDENROD - Owner






Louisima Department of Agriculture and Forestry
):_E: Health and Food Safety
mm& s Florida Blvd, Sulte 4000
m..:o: Rouge, LA 70806

{225) 925-3980

Contact State of Destination for Movement Requirements and Certificate Validity

FOR FOREIGN SHIPMENTS {Outside United Siates 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 certificates~,_

LOUISIANA CERTIFICATE OF VETERINARY INSPECTION

Certificate Number

72-2525-1582135737

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

signs of infectious, contagious and/or communicable disease (except where noted). The vaccinations and resulls of tests are indicated on the certificate. To the best of my
knowledge, the animals listed on this certificale meet the stale of destination and federal interstate requirements. No further warranty is made or implied.

ENTRY PERMIT #:
INSPECTION DATE: 02/19/2020 SHIPMENT DATE: 02/22/2020 (" Large Animal (®) Small Animal
CONSIGNOR - Contact Person at Origin CONSIGNEE - Contact Person at Destination CARRIER (Transporter)
Frst.Mame Last Name First Name Last Name Business Name
Jena _ _._.qox_o_. _ AND/OR _mo__mm: |~ _ﬁi:m.o: || AND/OR ||Wings Of Rescue _
Business Name Business Name i
St Charles Parish Animal Shelter _ _mn Huberts Animal Welfare Society _ 40363 Camino El Ummn_:o _
Physical Address of Animals Physicat Address of Animals City State Code _u:osm Number
[921 Deputy Jeff G Watson Drive |I[575 Woodland Avenue |lingio |[ ca _ m»»ou (310) 896-8343 |
City State | Zip Code County City State | Zip Code County Transpott Method _u::uomm of Movement
[Luling il La l[f 70070 |[[St. Charles |iimadison Il n lf| o7940 |If | Hair |[[Pet _
Phone Number Location ID# hone Number Location [D# [X] Interstate [ ] intrastate
_ (985) 783-5010 Il _ (973) 377-2293 _ _
Consignor's Address (if different) Consignee's Address (if different) Print
— _ _ _ D Reconsigned
Weather Acclimation
Statement
SPECIES | animaLs|  DESCRIPTION/BREED /MICROCHIP AGC | BOOSTER | RABIESTAG | RaBlEs SERIAL | CTAESTS VACCIATIONSTREATHENT
AGE | SEX | DATE DUE NUMBER NUMBER
Canine 1 | PEPPER/PQODLE/S82000411788876 13y [F e i ozsss 3853568 iy mnwwu.wwr.mqnqﬂmng.
Canine 1 ISUZETTE/BEAGLE/982126055146155 7 ¥ |F 21132020 [211372021 013026 3853668 _n_m._m AL () ﬁ 5.»3 2
TOTAL 2
OWNER/AGENT STATEMENT VETERINARY CERTIFICATION - | certify, as an accredited veterinarian that the above described animals have been inspected by me and thal they are not shawing

2 _ 19120 Date 02/19/2020

_ Printed Name Jena Troxler Dvm

[Phone (982) 783-5010 | Email jtroxter@stcharlesgov.net

DATE

Address 921 Deputy Jeff G Watson Dr

f

USDA Accreditation # [o]3[s{7]s]s] _ State of License LA

[ City Luling

[State LA __[Zip 70070

__._om=mou olefo|2|s|2]s _

Digitally signed by Jena Troxler
Date: 2020.02.19 12:09:07 -06°00°

CERTIFICATE AND CERTIFICATE #
OFFICIAL AFTER DIGITALLY SIGNED

An
m_ogch\sai& S\r;mm_u:m_:_.m LQ:N .—.-.OX_Q-.
v

Certificate Signed by: Jena Troxler Dvm

Date 02/19/2020

Certificate is only valid for 30 days from inspection.

Varsion 3.2

Page 1 of 1







