"According 1o the Paperwork Reduction Act of 1985, an agency may nol cond uct of Epensor, and & p erson is nol required to respond o, @ Hectionof { No dog, cat, nonhuman primate, o..nn.ﬁo:n_ kinds or o of animals designated by OMB APPROVED
information unless it displays a valid OMB control number. The valid OMB control bers for this ir L llaction are 0579-0035 and 0575-0333. | USDA T egulation sh allbe de) iveredio anyi nlennedisie handler or car rier for 05790036
Thea time required to P this infe ion collection is estimaled 10 average .25 h ours per response, including the ti me for raviewing instuctions, | transperiation in com merce, unless accompanied by a heal th certificate executed and 0579-0333
searching exi ting data sources, gathering and maintaining the dala ded, and completing and reviewing tha collection of ir i issued by a licensed velernadian (7 L1.5.C. 21.43.9: CFR, Subchapter A, Part 2).

WARNING: Anyone _..H... makes | 1. TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

UNITED STATES DEPARTMENT OF AGRICULTURE a false, fictitious, or fray ulent
ANIMAL AND PLANT HEALTH INSPECTION SERVICE alaldimart 3n tis %WE:%;:K.“. (Xoeg [doat [ormer
] [ocumedn
o Nenhuman Primalte Ferret Rodent
UNITED STATES INTERSTATE AND INTERNATIONAL ﬁ.ﬂ hnﬂﬂw_ﬁ“.w_ G Ol O reret [
GERTIFIGATE OF HEALTH EXAMINATION oot mote than $10,000 or | 3 TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS imprisonment of not mare than m& T™ME .v.. 1 7 1

vaors or both (18 U.S.C. 10008 L L4720
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR} s i %’!Wabﬁcwmmm. AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
Project Safe Pet (& H County SPCA
1379 Morgans Bend ,m
Rock Hill, SC 29732 1 J07724
973-534-7726

USDA Licensefor R licable)
7. ANIMAL IDENTIFICATION 2. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

BREED - COMMON L8l ragiEs vaccinaTion — ST 4 OTHER VACCINATIONS,

A A T CATION. OR SCIENTIFIC AGE | SEX M.MWWMM,W )1 vear [z vears [Javears e:c,._ TREATMENT, ANDIOR TESTS AND RESULTS
Vaccination Date Product Date Product Type and/or Results

(120.030-Y Stella Waest Highland Terer mix | 7y F White/cream 3-5-2020 Zoelis - Defensor 3 1.29-2020 HW negative
@) 20-030-Y Puppy#t? Terrier Mix 2m F Tan 3-5-2020 Pyrantel for deworming - all puppies
3} 20-030-Y Puppy #2 Terrier Mix 2m F | Brownianlegs
4)20-030-Y Puppy #3 Tenier Mix 2m | M | Blackitan wiry
5}20.030-Y Puppy #4 Termier Mix 2m | F | Brownitan g eye
®lap-0230-Y Puppy #5 Terrier Mix 2m M Blackitan

5. 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
7 information provided in box 8 is true and accurate 1o the best of my knowledge, and that the following findings have been made
20-030-Y Puppy #6 Terrier mix 2 M Female - black/tan - wirehaired - brown eyes {7 applicable statements).

T have verified the presenca of the microchip, if a microchip is listed in box 1.
:x

| certify that the animal(s) described above and on conlinuation sheel(s), if applicable, have been inspecied by me on this dale and
appear to be frea 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, criginated from an area not quarantined
for rabies and hasfhave not been exposed (o rabies.

e ——————————

ENDORSEMENT FOR INTERNATIONAL EXPORT {/F NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN ) SC: 2924
April $tephens, DVM
2445 Ebenezer Rd.
Rock Hill, SC 29732 Accredited[X]ves [_] No
803-366-1950 i yes, _u_a.nuo complete below
NATIONAL ACCREDITATION NUMBER
058057
NOTE: Internalional shipments may require certification by an accredited vaterinasian,
SIGNATURE OF USDA VETERINARIAN Apply USDA Seal or Stamp hers DATE SIGNATURE OF ISSUING VETERINARIAN DATE
3520

\C { B A
APHIS Fom 7001 U 9 v

(NOV 2010} This certificate is valid for 30 days after issuance
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Accorcing to the vnwo..ic..x Reduchion Act of ._wmu Bah agency may not cond uct or sponser, and a voaua is not :.n._-on 1o respond to, a collection of

for this in

of

No dog, cat, nonhuman primate, or “addrional kinds of o by

unjess it displays a valid OMB contrel number. The valid OMB conlrol
The time required to complete Lhis inf i Jlaction is esti dto
searching existing dala sources, fatheriny) and m 1he data needed, and complati

ge .25 h ours per -ouuo..aw. including the i me for v iewing in structions,
and resimwing the collection o

are 05790036 4nd 0579-0333. | USDA' egulation sh all be del iversdto any i nlermediate handleror car rierfor |  OMp CCPROVED
transportation in commerce, unless accompaniad by a heal th ce riificate axecuted and 0579.0333
M information. issued by a licensed veterinarian {7 U.5.C. 21.43.9; CFR. Subchaptar A, Part 2],

WARNING: Anyone who makes
a fatse, ficlitious, or fraudulent
slalement on this decument, or
usas such document knewing il
to be fatse, fictitious, or
frauduleni may be subject 1o a
fine of nol more than $10,000 or__
imprisonment of not more ?amw

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

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

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

XJoes [Jca [lother
[ Nonhuman Primate [ rerrer D Rodent

_ru.» ._.0._.>F NUMBER OF ANIMALS 1 a. PAGE =
d..__asc..b ; 1
m.:)UOWmmm AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)

¥ n
Project Safe Pet { m... .um"om_sq SPCA
1516 Village Harbor Lane 12 direet
Lake Wylie, 5C 29710 \%, #7724
973-534-7726 NPl w?
R el
Tocid i
_USDA Licensefor Registration Number {if applicable) - " o
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION
BREED — COMMON OTHER VACCINATIONS,
NAME, AND/OR TATTOO NUMBER DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION R e AGE | SEX | “Marks OR IX] 1 Year [J2 vears [Jsvears ' S
MICROCHIP .
it g _.. Vaccinalion Date _..._-.oncn.. Date Product Type and/or Results
M 20.042-C misty Pitbult Mix tyfm| F | Blonde Brindle 3/6/2020 Z0E 113012020 DA2PP 1Y, Bord 1Y
2 00000CO0CHN0COD0000X J0000CO0000CCO0O00000¢ 30000 | X000 | 300CO000000NKK 21812020 Fecal-nos
@) 20.022.C tilo Pitbull Mix 17wk | FS Blk/White 211172020 ZOE /612020 DAZPP 1Y, GIV 1Y
@ 3000000000000000CNNKXK J0000000COCONOB, 000 | X000 | 30000000C00000% || X00000000L0N000X 300000000000CO000CI00L 125120 Bord 1Y, Fecal-nos
5} 90.023-C Alice Pitbull Mix 17wk | FS BllvWhite 211112020 ZOE 31612620 DAZPP 1Y, CIV 1Y
Ea_ooeooﬂgxaoocooﬂ JO0COOCO00CIDON00000K 000! | X000 | HC000CC0C000OK | X000G00MNND0D00 J00000000CO00R000N000! 1U25/20 Bord 1Y

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

VETERINARY CERTIFICATION: | cerlify 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 stalements).

[~ T T have veriied the !d.m«:nu of the microchip, if 8 microchip is listed in box 7.

| cerlify thal the animal{s) described above and on conlinuation sheel(s]. if applicable, have been inspecied by me on this date and
appear to be free of any infectious or contagious diseases and 1a the best of my knowledge, exposure thereto, which would endanger the
animal or other animals or would endanger public healih,

E To my knowledge, the animai(s) described above and on continuation sheet{s} if applicable, sijinated from an area nol quarantined
for rabies and hasfhave not been expased to rabies.

ENDORSEMENT FOR INTERNATIONAL mx_vO_a._. {IF NEEDED)

PRINTED NAME OF USDA VETERINARIAN

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMEER AND STATE
Lauren M. Cline, DVM SC: 36839

2445 Ebenezer Rd. = -

Rock Hif, SC 29732 Accredited E,:z D No
803-366-1950 If yes, please complete below

NATIONAL ACCREDITATION NUMBER
079345

NOTE: intemational shipments may recuire certification by an accredited velerinarian.

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE

E OF ISSUING VETERINARIAN DATE

() S

31612020

APHIS Form 7001
(NOV 2010)

This certificate is valid for 30 days afler issuance
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According o t he Paperwork Reduction Act of 1985, an agency may not cond ucl or sponsor, and a p erson is not required lo respond 1o, a colleclion of | No dog, cal, nonhuman primate, or wnaﬂ,.oao_ kinds or <. of animals dasigl d by OMB APPROVED
information unlass it displays a valid OGMB control number, The valid OMBE control bers for this inf L llaction are 0579-0036 and 0579-0332. | USDA r egulation sh all be del iveredio any i nlermediate handler or car ner for 05790036
The time required to fete 1his inf i Mlection is eslimated 10 average .25 h ours per response, including the ti me for reviswing i ons, portalion in com merce, unless acco mpanied by a heal th cerificate axecuted and 0579.0333
ssarching exsting data sources. gathering and maintaining the data needed, and completing and reviewing the collection of information. issued by a licensed veterinarian (7 U.S.C. 21.43.9; CFR, Subchapler A, Pait 2).
WARNING: Anyone who makes | 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 w.%o.mﬁwh on this ao%.n::&%. o“w Ecnﬁ _H_ At D e
documeni knowing .
I Nonhuman Primate Ferret Rodent
UNITED STATES INTERSTATE AND INTERNATIONAL Mwﬂﬁﬂ%mﬂ&hﬁu. o - D D D
CERTIFICATE OF HEALTH EXAMINATION fine of ol more than $10,000 or _| 3. TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS imprisonment of not more c.w..,.mw, .asm.w.ﬂ. 1
ars or both (18 U.S.C. 100" [ 7p s
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) T » P!Ws)%n.zmmm. AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
Project Safe Pet 5 N KGounty SPCA
1516 Village Harbor Lane it= § | Sire
Lake Wylie, SC 29710 L Rl SN0 07724
973-534-7726

/s
L

USDA Licensefor Registration Number (if applicable)

7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATRON, TREATMENT, AND TESTING HISTORY
BREED - COMMON EOCORION RABIES VACCINATION OTHER VACCINATIONS,
z>um_ mﬁ.__umwn_» m_,%zﬂwm uxummx B m_,._u___,m__,__u...._m_o AGE | sex M_‘__m_m.w_mwm_.m_“__w _.H 1 vear [z vears [ vears TREATMENT, AND/OR TESTS AND RESULTS
Vaccinalion Date Product Date Product Type and/or Results
1} 20-042-C Misty Pitbull Mix wim| F | Blonde Brindie 3/6/2020 ZOE 1/30/2020 DA2PP 1Y, Bord 1Y
2} 30000000000000000000 J0000UCO000000000000C | 000X | 20000 | ¥00000000C0000! 21812020 Fecal-nos
3 20-022-C Lilo Pitbull Mix 17wk | FS BlkAWhite 211112020 Z0E 3/6/2020 DA2PP 1Y, CIV 1Y
4 15000000000000000000K J0000OXO0CCOCONON0ON | 0000t | 20000 | 30000000000 | X0COO0OOOCODD0COC HOO0OOC0000NBO0VR0000! 1/25/20 Bord 1Y, Fecal-nos
E 20-023-C Alice Pitbull Mix 17wk | FS Blk/White 2/111/2020 ZOE 31612020 DA2PP 1Y, CIV 1Y
§x5388838389x 3000C00C000000000000C( | 20000¢ | J000X | 100000000000 || X0000000000000000( HOOOOOAICIVOVOCIOCN 1125120 Bord 1Y

8. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS {WHEN REQUIRED) VETERINARY CERTIFICATION: | cerlify that the animals described in box 7 have been exarmined by me this date, that the

information provided in box 8 is true and accurate to the best of my knowledge, and 1hat the follewing findings have been made
("X” applicable statements).

[ 1 have verified the presence of the microchip, if a microchip is listed In box 7.
tx

| certify that the animal(s) described above and on continuation sheel(s), if applicable, have been Inspecied by me on this date and
appear 10 be free of any infeclious or conlagious diseases and o the best of my knowledge, exposure thereto, which would endanger the
animal or cther animals or would endanger public heaith.

E 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 1o rabies.
ENDORSEMENT FOR INTERNATIONAL EXPORT (/F NEEDED) MNAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN
Lauren M. Cline, DVM SC: 3839
2445 Ebenezer Rd.
Rock Hill, SC 26732 Accredited[X]ves [ | no
B803-366-1950 If yes, please complete below
NATIONAL ACCREDITATION NUMBER -
079345
NOTE: Intemational shipments ma uire certification by an accrediled veterinarian,

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE SIGNATURK OF ISSUING VETERINARIAN DATE

APHIS Form 7001 - A4 ANdA_— NJ \Q \q 34612020

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







d to respond lo, a collection of ZOH..on.B_.:o::ﬁ:n:ﬂaq:n__o.oqnnniaﬂﬁ_ﬁ:nmo_.. of animals d

g by

According tothe vnva.!a..x Reduction Act of 1995, an agency may not cend uct of Sponsor, and a p erson is not requi OME APPROVED

ion unfess il displays a valid OME control number. The valid OME controt numbers for this information collection are 0579-0036 and 0579-0333. | USDAr egulation sh ell be del iveredto anyi niermediate handleror car rier for 0575-00%6
The time required 1o I this infi i Jlection is estimated to average .25 h ours par response, including the ti me for reviewing instructions, | transportalion in unless panied by a haal th certificate execulad and 0579.0333
searching existing data sources. gathening and maintainifg Lhe dala reeded and compheling and revieweng the collection of information. issued by @ Ncensed veterinarian {7 U.S.C. 21.43.9; CFR, Subchaper A Pan 2).

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL

CERTIFICATE OF HEALTH EXAMINATION

WARNING: Anyone who makes
a false, hiditious, or fraudulent
slatement on this document, or
uses such document knowing it
to be false, ficditious, or
fraudulent may be subject to a

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

Xloeg [Jeat [Jotmer______
[ Nenhuman Primate [ ] Ferret [ ] Rodent

fine of not more than $10,000 or |-

3

FOR SMALL ANIMALS imprisonment of nol more than . mr
years or both {18 U.S.C, dﬂ#,
§. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR} T
Project Safe Pet 5
1516 Village Harbor Lane =
Lake VWylie, SC 29710 V5
973-534-7726 L™

USDA License/or Registration Number (if appiicable}

7. ANIMAL IDENTIFICATION

i

dsw.%wmwr 1

TOTAL NUMBER OF ANIMALS 4. PAGE

G

6.’ EW )Doxmmm AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

BREED - COMMON COLOR OR RABIES VACCINATION OTHER YACCINATIONS,
N T T A OR SCIENTIFIC AGE | SEX MVMWWWMW [ vear [z vears [ avers TREATMENT, ANDIOR TESTS AND RESULTS
o Vaccination Dale Product Date Produci Type andfor Resulis

(0 20.042-C Misty Pitbull Mix ty?m| F | Blonde Brindle 3/6/2020 ZOE 1302020 DAZPP 1Y, Bord 1Y

) 300000000000000000000¢ 5888883% I XX .582 00000000000 Em..mo.ma I Fecalnos

B) 20.022.C Lito Pitbu) Mix 17wk | FS BikWhite 2111/2020 ZOE 3612020 DAZPP 1Y, CIV1Y )

) é 20000000000000000000X | X0000¢ | 3000 | 3000000000000 | JOOOCOAVOOBOVONN -v.omogoogﬂuoooﬁ 112520 Bord 1Y, Fecal-no

) 20023-C Alics T Pitull Mix 17wk | FS BIk/White 21112020 ZOE ‘a6/2020 DA2PP 1Y, CIV 1Y

H3,_e..uo_uocecccoecocoeog 30000CONCO000000N000X 00 _689 # vooogv.oaooooﬂ 300000000C0000000¢ 588388088089 1/25/20 mr.d [h 4

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS {WHEN REQUIRED)

<m,_,mx_z>z< Omzq__n.o_p._._oz | certify that the animals described in box 7 have been examined by me this nmﬁ that the
information provided in box 8 is true and accurate to the best of my knowledge, and thal the following findings have been made
(“X" applicable statements).

| i have verified the presence of the microchip, if a microchip is fisted in box 7.

_& | certity that the animal(s) described above and on continuation sheet(s), if applicable, have been inspecied by me on this date and
appear to be free of any infectious or contagious diseases and 1o the best of my knowledge, exposure thereto, which would endanger the
animal or other animals or would endanger public heatth.

E To my knowledge, the animal(s) described above and on continuation sheel(s) if applicable, originated from an area not quarantined
for rabies and hasthave not been exposed 1o rables.

ENDORSEMENT FOR INTERNATIONAL EXPORT (iF NEEDED)

PRINTED NAME OF USDA VETERINARIAN

SIGNATURE OF USDA VETERINARIAN

Apply USDA Sesl or Stamp here

DATE

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

Lauren M. Cline, DVM SC: 3639

2445 Fbenezer Rd.

Rock Hill, SC 20732 Accredited[X]ves [__| No

B8023-366-1950 if yos, please complete below
NATIONAL ACCREDITATION NUMBER
079345

NOTE: Intemational shipments may require cenification by an accredited veterinarian. 1

SIGNATURE OF ISSUING VETERINARIAN DATE

Q\NE\KL ng 31612020

APHIS Form 7001
(NOV 2010}

This certificate is valid for 30 days after issuance
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work Reduclion Act of 1995, an agency may nol cond uct or sponsar, and a p erson is nol required to respond to, a collection of

displays a valid OME control number. The valid OMB control numbers for this informalion collection are 0579-0036 and 0579-0333.

4 complete this informalion col leclion is estimated to average .25 h ours per response, including the li me for reviewing inslructions,

‘dala sources, galhering and maintaining the data needed, and completing and reviewing the collection of nformation.

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

No dog, cat, nonhuman primale, or additional kinds or classes of animals designated by
USDA r egulalion sh allbe del iveredto anyi ntermediale handler or car rier for
{ransportalion in com merce, unless accompanied by a heal th cerlificate executed and
issued by a licensed veterinarian (7 U.S.C. 21.43.9; CFR, Subchapter A, Part 2).

OMB APPROVED
0579-0036
05790333

+ED STATES DEPARTMENT OF AGRICULTURE
MAL AND PLANT HEALTH INSPECTION SERVICE

v (ED STATES INTERSTATE AND INTERNATIONAL

CERTIFICATE OF HEALTH EXAMINATION
FOR SMALL ANIMALS

statemeni on this document, or
uses such document 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 5
years or both {18 U.S.C. 1001},

1. TYPE OF ANIMAL SHIPPED (select one only)

Hcon _”_ Cat Dog..mq
[ Nenhuman Primate  [_] Ferret [ Rodent

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

3. TOTAL NUMBER OF ANIMALS

5

4. PAGE

1 of 1

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

Project Safe Pet

168 Highway 274 #311
Lake Wylie, SC 29710
(973) 534-7726

USDA License/or Registration Number (if applicable)

Eatontown, NJ

07724

(732) 542-0040

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

Monmouth SPCA
260 Wall Sireet

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

COLOR OR RABIES VACCINATION OTHER VACCINATIONS

BREED — COMMON :

NAME, AND/OR TATTOO NUMBER DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION Sl e AGE | SEX | "marks OR |[]1vear [J2vears [] 3 vears _
NAME MICROCHIP
Vaccination Date _ Product Date Praduct Type andfor Resulls

" willie Terrier Mix 10w [M e smntiact son too young o2i25:2020 | Nobivac Dapp, Bordetella, Fecal- negative
2 Nellie Terrier Mix 10w [F  |white too young 02252020 Nobivac Dapp, Bordetella, Fecal- negative
® Tillie Terrier Mix 10w [F fonsominincksren too young 02252020 |Nobivac Dapp, Bordetella, Fecal- negative
“ Billie Terrier Mix 10w M |white and black too young ozz6r2020 [Nobivac Dapp, Bordetella, Fecal- hookworms
G pillie Terrier Mix 10w |F white and grey too young oaizerzozo  Nobivac Dapp, Bordelella, Fecal- negative
(6}

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

("X" applicable state

ments).

VETERINARY CERTIFICATION: | cerlify that ihe animals described in box 7 have been examined by me this date. that the
information provided in box 8 is true and accurate 1o the best of my knowledge, and that the following findings have been made

H

ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED)

PRINTED NAME OF USDA VETERINARIAN

| 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 sheet(s), if applicable, have been inspected by me on this date and
appear to be free of any infectious or contagious diseases and 1o the best of my knowledge, exposure therelo, 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
{or raties and has/have not been exposed to rabies.

Healthy Pets

Rock Hill, SC 297
(803) 327-7387

1125 N, Anderson Road

30

Jenna Blake, DVM

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

NOQTE: Intemational shipments may require cerlification by an accredited veterinarian,

LICENSE NUMBER AND STATE

3778 8C
>nn..on=an!<em D No

If yes, please complete below

NATIONAL ACCREDITATION NUMBER

028883

SIGNATURE OF USDA VETERINARIAN

Apply USDA Seal or Stamp here

DATE

SIG

-

RE OF ISSUING VETERINARIAN

Blake, DV

DATE
02/25/2020

APHIS Form 7001
(NOV 2010}

This certificate is valid for 30 days after issuance
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According lo | he Paperwork Reduction Act of 1995, an agency may nol cond uct of 5ponsor, and a p erson is not required to respondto, a colleclionof | No dog, cal, nonhuman primate, or addilional kinds or classes of annes w....
information unless it displays a valid OMB conirel number. The valid CMB controf numbers for this information collection are 05790036 and 0579-0323, | USDAr egulation sh allbe del weredlo anyi mermediate handler or car rier for

The time required to complete this information collection is eslimated 1o average .25 h ours par response, including the li me for reviewing instructions, | transporiation in commerce, unless accompanied by a heal th ce ftificate executed and 05790036
searching existing dala sources, gathering and mainlaining (he dala needed, and compleling and reviewing the collection of information. issued by a licensed veterinarian (7 U.S.C_21 43.9; CFR, Subchapter A, Part 2). 0579-0333
WARNING: Anyone whomakes | 1. TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL

a false, ficlitious, or fraudulent . D
statement on this document, or Dog D Cat Other,

uses such document knowing it .
to be false, ficlitious, or D Nonhuman Primate —H— Ferret D Rodent

fraud t be subject &
CERTIFICATE OF HEALTH EXAMINATION e B e s00or | 3. TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS imprisonment of not more than 5 4 1 of 1
years or both (18 U.S.C. 1001)."

5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (GONSIGNOR) 6. NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)

Project Safe Pet Monmouth SPCA

168 Ias,.am< 274 #311 260 . Wall Street

Lake Wylie, SC 29710 Eétontown, NJ 07724

(973) 534-7726 (732) 542-0040
USDA License/or Regisiration Number (if applicable)

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

NAME, AND/OR TATTOO NUMBER DISTINCTIVE _

OR ‘OTHER IDENTIFICATION OR SCIENTIFIC AGE 1 SEX | ‘marks R |[]1vear []2vears [Javears TREATMENT, ANOIOR TESTS AND RESULTS

MICROCHIP
Vaccination Date Product Date Product Type and/or Results

" Sam Pitbull Mix Ow (M [ too young 02252020 | Nobivac Dapp, Fecal- negative
@ Harvey Pitbull Mix 9w [M [Light Cream too young v2252020 Nobivac Dapp, Fecal- negative
® Billy Pitbull Mix ow |M |Dark Brindle too young o2252020 |Nobivac Dapp, Fecal- negative
“ Minnie Pitbull Mix 9w |F  [Tan Brindle too young 02252020 [Nobivac Dapp, Fecal- negative
6]
©

8. REMARKS OR ADDITIONAL GERTIFICATION STATEMENTS {(WHEN REQUIRED) 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 knowtedge, and that the following findings have been made
(*X” applicable statements}.

| Thave verified the presence of the microchip, if a microchip is fisted in box 7,
Iﬂ

I centify thal the animal{s) described above and on continuation sheet{s), if applicable, have been inspected by me on this date and
appear lo be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the
animal or ather animals or would endanger public health,

H To my knowledge, the animal(s) described above and on continuation sheel(s) if applicable, originated from an area not quarantined
for rabies and hasfhave 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 Healthy Pets wﬂﬂm mo
1125 N. Anderson Road
Rock Hill, SC 29730 >on_.on_$n.! Yes _ _ No
{803) 327-7387 If yes, please complete below
Jenna Blake, DVM NATIONAL ACCREDITATION NUMBER
028883

NOTE: Intemational shipmments may require certification by an accredited veterinarian,

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

N A \thKP , ™M 02/25/2020
APHIS Form 7001 B

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






According to t he Paperwork Reduction Act of 18985, an agency may not cond uct of sponsor, and a p ersonis not required (o respond 1o, a collection of
information uniess it displays & vaiid OMB control number. The valid OMB control numbers for this irformation collection are 0678-0038 and 05790333
The time required to compiate this information collection is estimated to average .25 h ours per response, including the i me for reviewing instructions,
searching existing data sources gathering and maintaining the data needed, and !

iewing the collection of information.

No dog, cat, nonhuman primate, ‘or addiional Kings or dasses of animals designated by

USDAr eguiation sh al be del iveredto anyi ntermediate handler or car rier for ozwmhw_uq.bﬂ%%mu
transportation in , Uniess waried by a heal th cerificate axecuted and 0579-0233
issuad by a licensed veternarian (7 U.5.C. 21.43.9; CFR, Subchapter A. Part 2).

iplating and

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

WARNING: Anyone who makes
a faise, fictitious, or fraudulent
staternent on this document, or

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

Xloeo [Jeat [Clotner

years or both (18 LU.S.C, 1001).

wogw“ﬂbw:onhhmnc_ mu _h_ owing i D Nonhuman Primate D Forret D Rodent

fraudulent be subject to

e b v 000 or | 3. TOTAL NUMBER OF ANIMALS 4. PAGE
imprisonment of not mora than ) 1

e Ll s,

5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER {(CONSIGNOR} A

Project Safe Pet

1516 Village Harbor Lane
Lake Wylie, 3C 29710
973-534-7726

USDA License/or Registration Number (if applicable)

1)

g

6.*NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)

Mon _._h.&::? SPCA
260 Wvalll Street

j m%moz._ 07724
7 2.0040

7. ANIMAL IDENTIFICATION

8. PERTINENY VACCINATION, TREATMENT, AKD TESTING HISTORY

BREED -- COMMON COLOR OR RABIES VACCINATION OTHER VACCINATIONS,
T Ao ORSCIENTIFIC | AGE | SEX ”.M_M_wwm_wm [ vear [z vears [ s veans TREATMENT, AND/OR TESTS AND RESULTS
Vaccination Date Product Date Product Type and/or Resulis
M 30.934-C Pitbull Mix 10wk| F | VWhite/Brown 2126/2020 DA2PP, Fecal (hookworms), Bord (1/30/2020),
@ 20 035.C Pitbull Mix 16wk | F | BlackiWnite 212612020 Zoetis Defensor 3 (372929A) | 2/26/2020 DA2PP, Fecal (Negative), Bord (1/30/2020)
®) 20.036-C Pitbull Mix 16wk | F Tan/Brown 212612020 Zoetis Defensor 3 (372929A) | 2/26/2020 DA2PP, Fecal (negative), Bord (1/30/2020)

@

(&3]

C

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

20-6340-C Fecal (2/26/2020): Hookworms

Prophylactic deworming with pyrantel pamoate, puppy pyoderma also present

Interceptor and Simparica sent home with all 3 puppies

ENDORSEMENT FOR INTERNATIONAL EXPORT (/F NEEDED)
PRINTED NAME OF USDA VETERINARIAN

VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been sxamined by me this date, that the
information provided in box & is frue and accurate to the best of my knowledge, and that the following findings have been mads
("X" applicable siatements).

I~ | 1 have verified the presence of the microchip, f & microchip 1s listed in box 7.,
[ X

| certify that the animal(s) described above and on continuetion sheeti(s), if applicable, have been inspected by me on this date and
appasr to be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the
animal o other animals 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 querantined
for rables and hashave not been to rabies.
NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

LICENSE NUMBER AND STATE

S5C: 4074

>nn-!=.§_!<an D No

Iif yosu, ploase complete below

NATIONAL ACCREDITATION NUMBER

Maria Belu Dvm
2445 Ebenezer Rd.
Rock Hill, SC 29732
803-366-1950

SIGNATURE OF USDA VETERINARIAN

Apply USDA Seal or Stamp here

DATE

079345
NOTE: Intemational shiprents may require certification by an accredited veterinartan.
SIGNATURE OF 1SSUING VETERINARIAN DATE
212612020

APHIS Form 7001
(NOV 2010}

This certificate is valid for 30 days after issuance
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According 1o t ha Paparwork Reduction Act of ._mlam. an agency may notl cond ud or sponsaor, and a p erson b8 not requined o respond to, a collection of | No dog, cat, nonhuman primats, or additional kinds or classas of arimajs designated by
information wnless it displays a valid OMB control number, The valid OMB control numbers for this information cotlection are 0579-0036 and 0579-0333. | USDA r eguiation sh all be del ivered 10 anyi ntermediate handler or car rierfor
The time required to pleta this i nf jon collection i s estimated to average .25 h ours per response, including the ti me for reviewing insiructions, | transportation in commerce, unless accompanied by a heal th cartificate executed and

and maintaining the data needed, and completing and reviewing the collection 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

WARNING: Anyone who makes
a false, fictitious, or fraudulent
statement on this document, or
uses such decument knowing it
to be false, fictithous, or

OMB APPROVED
0578-0038

issued by a licensed veterinarian (7 10.5.C. 21.43.9; CFR, Subchagter A, Part 2), D578-0333

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

1. TYPE OF ANIMAL SHIPPED (seloct one only)

Xloos [Jeat [Joter
D Nonhuman Primate D Fermet D Rodent

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

Project Safe Pet

1516 Village Harbor Lane
Lake Wylie, SC 29710
973-534-7726

USDA License/or istration Number (i applicable

years or both (18 U.S.C. 1001).

_.ai.._s:;_o
fine of not mora than $10,000 or | 3- TOTAL NUMBER OF ANIMALS 4. PAGE
imprisonment of not more than 5.4 % [

1M. .z_’!.m. ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)
Monmouth County SPCA

260 Wall Street
Easdntown; NJ 07724
7az:542.0040

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

NAME, AND/OR TATTOO NUMBER |  BREED = COMMON DISTINGTIVE RABIES VACCINATION OTHER VAGGINATIONS,

. TREATMENT, AND/OR TESTS AND RESULTS

OR OTHER IDENTIFICATION R L 'C | A% |5 | "marksor |[]1vear[]2vears []3vears

S MICROCHIP
Vaccination Data Product Date Product Type and/or Results

M 20.034-C Pithull Mix 10owk| F White/Brown 2/26/2020 DAZPP, Fecal (hookworms), Bord (1/30/2020),

2 20-035-C Pitbul! Mix 16wk F Black/White 2/26/2020 Zoetis Defensor 3 (372929A) 212612020 DAZPP, Fecal (Negatve), Bord (1/30/2020)

&) 20-036-C Pitbull Mix 16wk F Tan/Brown 212612020 Zoetis Defensor 3 (372929A) 22612020 DA2PP, Fecal (negative), Bord (1/30/2020}

]

[E]

)

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: | certify that the animals described in box 7 have boen examined by me this date, that the
20-0340-C Fecal {2/26/2020): Hockworms information provided in box 8 is true and accurate to the best of my knowledge, and that the following findings have been made
Prophylactic deworming with pyrantel pamoate, puppy pyoderma also present X" applicable statements).

| have verified the prasence of the microchip, if a microchlp is #isted in box 7.

Inleroeplar and Simparica sent home with al 3 puppies [X] 1 certify that the animai(s) described above and on continustion sheet(s), if applicable, have been inspected by me on this date and
appear to be free of any infectious or contagious diseases and o the bast of my knowledge, exposure thereto, which would endanger the
animal or other animals or would endanger public health.

E Ta 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 nol been exposed to rables,

ENDORSEMENT FOR INTERNATIONAL EXPORT {/F NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF I133UING VETERINARIAN LICENSE NUMBER AND STATE

PRINTED NAME OF USDA VETERINARIAN . T

Maria Belu Dvm :

2445 Ebenezer Rd.

Rock Hil, SC 26732 Accredited X]ves [_] Mo

803-366-1950 If yos, plaase complate below
NATIONAL ACCREDITATION NUMBER
079345

NOTE: intemational shipments may require certification by an accredited veterinarian.

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

2/26/2020

APHIS Form 7001
(NOV 2010)

This certificate is valid for 30 days after issuance






According to t he Paparwork R eduction Act of 1885, an agency may not cond uct or spensor, and a p erson is not requined 1o respond to, a collection of
Information unless it displays a valic OMB control number, The valid OMB control numbers for this information collection are 0:579-0036 and 0579-0333,
The time required to complate this Information collection is estimated to average .25 h ours per responss, including the i me for reviewing instructions,
searching axisling data sources, gathering and maintaining the

daia needed, and

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

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

Zunon.nk.bnggg.ﬂwaaﬂn.i kinds or classes of animals designated by

USDA ¢ eguiation sh albe del iweredic any | niermediate handler or car rer for O!Mmﬂﬂ.ﬂ.uoﬂaw\mu
transportation in commerce, unless accompanied by a heal th certificate executed and 05780333

issued by a licensed veterinarian (7 U.S.C. 21.43.9; CFR, er A, Part 2},

ompieting and reviewing the collection of information.

WARNING: Anyona who makes
a false, fictitious, or fraudulent
statement on this document, o
uses such document knowing it
to be false, ficiitious, or

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

Xloog [Jeat [Jower
D Nenhuman Primate D Femet D Rodent

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.S.C. 1001).

NSIGNOR) 47|

3. TOTAL NUMBER OF ANIMALS 4. PAGE
3 1
— D

6."NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIFIENT AT DESTINATION (CONSIGNEE)

Project Safe Pet -Monmauth County SPCA
1516 Village Harbor Lane 260.Wall Strest
Lake Wylie, SC 29710 } 4} Entonfden; N 07724
973-534-7726 ./ 73z$42 0040
USDA License/or Registration Number {if applicable
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION OTHER VACCINATIONS,
BREED — COMMON q
NAME, AND/OR TATTOO NUMBER DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION ORS¢ AGE | SEX | "uaRKS OR IX11 vear []2 vears [_] s vears :
MICROCHIP Vaccination Date Product Date Product Type and/or Results
M 20-034-C Pitbull Mix 10wk| F White/Brown 2/26/2020 DA2PP, Fecal (hookworms), Bord (1/30/2020),
@ 20.035-C Pitbull Mix 16wk F Black/White 212612020 Zoetis Defensor 3 (372929A) 2/26/2020 DAZ2PP, Fecal (Negative), Bord {1/30/2020)
[&] 20-036-C Pitbull Mix 16wk F Tan/Brown 212612020 Zoetis Defensor 3 (372929A) 212612020 DA2PP, Fecal (negative), Bord (1/30/2020)

“

®)

©

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

20-0340-C Fecal (2/26/2020): Hookworms

Prophylactic deworming with pyrantel pamoate, puppy pyedemma also present

Interceptor and Simparica sent home with all 3 puppies

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 findinps have baen made
{*X" applicable statements).

— _ | have verified the presence of the microchip, if a microchip is listed in box 7,

| certify that the animal(s) dascribed above and on continuation sheet(s), if applicable, have been inspecied by me on this date and
appear to be free of any infectious or conlagious diseases and to the best of my knowledpe, exposure thereto, which woukl endanger the
animal or other animals or would endanger public health.

E To my knowledge, the animal{s) described sbave and on continuation shest(s) if applicable, originated from an area not quarantined
for rabies and has/have not been e: 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

SC: 4074

Accrodited E«S D No

If yos, plonse complets below

NATIONAL ACCREDITATION NUMBER
079345

Maria Belu Dvm
2445 Ebenezer Rd.
Rock Hill, 5C 29732
803-366-1950

NOTE: [ntemational shi ulre certification by an accredited veterinarian,

SIGNATURE OF USDA VETERINARIAN

Apply USDA Seal or Stamp here

DATE

SIGNATURE OF ISSUING VETERINARIAN DATE

2/26/2020

APHIS Form 7001
(NOV 2010)

This cerlificate is valid for 30 days after issuance
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