DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA A —
. COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
W CANINE [JFELINE [J PETBIRD No.A 259897
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| certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.

NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE
e oy i 4 A A R h L Tals ~n f"‘:’l‘ =
NG Bloaxe oYV ryy ; =
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SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
Xino... Blajee. DA 05 524173587 0253312

Clemson Livestock Poultry Health - P.O. Box 102406 « Columbia, SC 29224 « 803.788.2260
DISTRIBUTION: ORIGINAL WHITE (1) & CANARY {2) TO STATE VET - PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD {4) VETERINARIAN'S COPY




Clemson Livestock Poultry Health
PO BOX 102406

Columbia, SC 29224-2406
Phone: 803-788-2260

CERTIFICATE OF VETERINARY INSPECTION

Certificate #: 20-SC-0096-402AV

Issue Date: 05-15-2020

Entry Permit#:

Total # of Animals: 1
Inspection Date: 05-15-2020

Type: Rabies, Date: 05-03-2020, Tag Number: 372095, Vaccine Sertal Number: NOVIBAC

378125B, Expiration Timeframe: 1 Year

Type: Other, Name: NOVIBAC intra -Trac 3,

Consignor Location of Animals Consignee Destination of Shipment Carrier (Transporter)
Chris Rizzo/PSP Rescue Chris Rizzo/PSP Rescue Kim Hinson/Monmouth County SPCA | Kim Hinson/Monmouth County SPCA | Shipment Date: 05152020
1516 Village Harbor Lane 1516 Village Harbor Lane 260 Wall Street 260 Wall Street Carrier: Consignor
Clover, SC 29710 Clover, SC 29710 Eatontown, NJ 07724 Eatontown, N.J 07724 - )
Phone: (973) 534-7726 Phone: (873) 534-7726 Phone: (732) 818-8879 Phone: (732) 818-8879 one: b
County: York County: York County: Monmouth County: Monmouth ._.-m_...muo: R
Premises ID: Premises ID: Premises ID: Premises ID: Moving: Interstate
Disease Certification Statements Flock/Herd Accredited Free For Current State / Area Status
N/A
Owner Statement Veterinary Certification
“The animals in this shipment are those certified to and | «| certify, as an accredited veterinarian that the animals described on this certificate have been Inspected by me and that they are not showing signs of Infectious, contagious
listed on this certificate and/or communicable disease (except where noted), The vaccinations and results of tests are indicated on the certificate. To the best of my knowledge, the animals listed on
Date: this certificate meet the state of destination and federal interstate requirements. No further wamanty is made or implied”
Signature: Dighally Signed By: Address: City. State: Zip:
Scarlett Springate, DVM 2445 Ebenezer Rd  Rock Hill sC 29732
Date/Time: USDA Accreditation: License State/ #  Phone #: Email:
05-15-2020,06:01 PM 076141 SC 349 (803) 366-1950 drspringate(@ebenezervets.com
Animal Details
Animal Type: Small Animal  Species: Dogs Movement Purpose: Companion Animal
Row Name Sex Age/DOB Breed Official 1D Type Official IDs Tests / Vaccinations / Treatments
#
1 20-148-Y Female § months Boxer mix Vaccinations:
Kabobbins

Date: 05-03-2020

Type: Other, Name: DAPPV-1, Date: 05-03-2020
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CERTIFICATE OF VETERINARY INSPECTION

Clemson Livestock Poultry Health Certificate #: 20-SC-0095-235AV Total # of Animals: 1
PO BOX 102406 Issue Date: 05-11-2020 Inspection Date: 05-08-2020
Columbia, SC 29224-2406 Entry Permit#:
Phcne; 803-788-2260
Consignor Location of Animals Consignee Destination of Shipment Carrier (Transporter)
Chris Rizzo/PSP Rescue Chris Rizzo/PSP Rescue Monmouth County SPCA Monmouth County SPCA Shipment Date: 05-15-2020
1516 Village Harbor Lane 1516 Village Harbor Lane 260 Wall Street 260 Wall Street Carrier Consignor
Clover, SC 29710 Clover, SC 29710 Eatontown, NJ 07724 Eatontown, NJ 07724 ’
Phone: (973) 534-7726 Phone: (973) 534-7726 Phone: (732) 542-0040 Phone: (732) 542-0040 Phone: vethod
County: York County: York County: County: ...B:.mu ort Method: - Car
Premises ID: Premises ID: Premises ID: Premises ID: Moving: Interstate
Disease Certification Statements Flock/Herd Accredited Free For Current State / Area Status
N/A
Owner Statement Veterinary Certification
“The animals in this shipment are those certifiedto and | = ceruify, as an accredited veterinarian that the animals described on this certfficate have been inspected by me and that they are not showing signs of infectious, contagious
listed on this certificate and/or communicable disease (except where noted). The vaccinations and results of tests are indicated on the certificate. To the best of my knowledge, the animals listed on
- this certificate meet the state of destination and federal interstate requirements. No further warranty is made or implied”
ate:
Signature: Digitally Signed By: Address: City State: 2ip:
Maria Belu, DVM 2445 Ebenezer Rd  Rock Hill sC 29732
Date/Time: USDA Accreditation: License State / #  Phone # Email:
05-11-2020, 06:32 PM 090401 SC 4074 (803) 366-1950 drbelu@ebenezervets.com
Animal Details
Animal Type: Small Animal  Species: Dogs Movement Purpose: Companion Animal
Row Name Sex Age/DOB Breed Officlal ID Official IDs Tests / Vaccinations / Treatments
# Type
1 20-143-C Female 2 years Mixed Tests & Accessions:
\W. £ a A Test Name: 4dx, Result: Heartworm and tickbome disease negative, Test Date: 05-08-2020, Lab: Idexx,

Accession Number; 72440
Vaccinations:

Type: Other, Name: DA2PP 1 year, Date: 05-08-2020

Type: Rabies, Date: 05-08-2020, Booster Date: 05-08-2021, Expiration Timeframe: 1 Year

Type: Other, Name: Bordatella intranasal 1 year, Date; 05-08-2020
Type: Other, Name: Canine Influeneza 3 week, Date: 05-08-2020
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DO NOT STAPLE SUBMIT WITHIN 7 Dhi}(_é OF DATE ISSUED

STATE OF SOUTH CAROLINA I

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
{XICANINE [JFELINE [J PETBIRD = No.A 25985H(
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I certify that | have examined the above described companion animals and iound-them to be free from symptoms STATE VET USE ONLY

of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of

_destination and that this certificate is issued in comgliange_tberewith. 3
NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE
g a5 N. e :
Jenna Blate, um 1125 N. Pclecsan et 2/
Rocy 1hih, 3¢ 249730 SO

SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #

S nner Blave, Dvi | 303327 728) 033383
Clemson Livestock Poultry Health » P.O. Box 102406 * Columbia, SC 29224 « 803.788.2260

DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2) TO STATE VET — PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD {4} VETERINARIAN'S COFY
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0O NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA T T
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
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| certify that | have examinecj the above describ;d companion animals and found ihem to be free*fro?n symptoms STATE VET USE ONLY

of contagious, infectious or coramunicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of

|_destination and that this certificate is issued in compliance therewith. ;
NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE
\ %)
32020

TEnpe Blake VM e -lirkg.v:nlq\c:rfffn 'J‘%SO

SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE | FEDERAL ACCRED. #
Mine. Bledi, Dy | 803:397-7281 | 028333
Clemson Livestock Poultry Health » P.O. Box 102406 « Columbia, SC 29224 + 803.788.2260

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




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

[d CANINE [IFELINE [] PETBIRD No.A 259853

Origin Contact PP PESCUe/(hni Pazio (G13Y524- 7126 _Destination Contact [V iimpith 7 A (733) 42 - AOUO
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| certify that | have examined the above described com;;anion animals and found them to be free from symptoms STATE VET USE ONLY

of cpntagious, infecﬁous or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of

fte young A
N}ﬂ

i_destination and that this certificate is issued in compliance therewith.
| NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE
— HAS M Peqerien Rd. 5/
nng BIGYKE VM .
Jenng DIGKE, | Rock an, SC 26730 7/025-3(;
SIGNATURE OF ACCREDITED VETERINARIAN | TELEPHONE FEDERAL ACCRED. # |
. . & 2 4
Y nine. Blalce, D 503 2x7.7537 023333

olumbia, SC 29224 - 803.788.2260

GOLDENROD (4) VETERINARIAN'S COPY

Clemson Livestock Pouii_ry Health » P.O. Box 102406 - C

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

— - -

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

(X CANINE [JFEUNE [] PETBIRD No.A 259854
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| certify that | have examined the abo_ve described companion:nimals and found them to be freefrom symptoms STATE VET USE ONLY
| of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith. _ .
NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE
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- Clemson Livestock Poultry Healtﬁ » P.0O. Box 102406 * Columbia, SC 29224 - 803.788.2260
DISTRIBUTION: ORIGINAL WHITE (1) & CANARY {2) TO STATE VET - PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD (4} VETERINARIAN'S COPY




DO NOT STAPLE * | SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA Y
COMPANION ANIMAL CERTIFICATE OF VETERINARY |N§PECTION (REV 02/16)
[ CANINE [FELINE [J] PETBIRD 7 No.A 2EQQ51
Origm Contact P17 e SCUE /0 i Bizin (4721534 77 X Destination Contact | r{"ﬂmCU*h PR (732) SHA - ACUO
PYEIVE - |
Origin Address 3 'hg‘lddua'ﬂ“_ﬂl = 5_”{0(‘ Destination Address o0 LAl Shreey Lawenttion AT 67724
] RABIES VACCINE ADMINISTERED |
AGE |  SEX DESCRIPTION - BREED Ep— R '
| Gues | M| BrAus- bghd Prundie Pbull e o i
Yeor s M MicKey- Light Ernndle Rtbull | ho \ MG .N/ﬂ
fuks | M | Cooper- Lght Bimnctie Prtbuil |royeds | Mp
Gues | M | Coame-Tight grndie Piibol! 100 Y000g i

I certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.

NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF Rccnsoweo VETERINARIAN DATE
_ \ WAl N s‘rieraom ﬁd =7 SO
" SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
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Clemson Livestock Poultry Health « P.O. Box 102406 ¢ Columbia, SC 29224 - 803.788.2260
DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2} TO STAT€VET — PINK {3} TO ACCOMPANY SHIPMENT - GOLDENROD {4) VETERINARIAN'S COPY
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| certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposedto |
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.

NAME OF ACCREDITED VETERINARIAN (PR'NT) ADDRES?\?F ACCREDITED VE@INAF“AN DATE
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Clemson Livestock Poultry Health « P.O. Box 102406 « Columbia, SC 29224 - 803.788.2260

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



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

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION Ry
[SICANINE [IFELINE [] PETBIRD : No.A2D3415
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| certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
| of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.
NAME OF ACCREDITED VETERINARIAN (PRiNT) ADDRESS OF ACCREDITED VETERINARIAN DATE

| Cpaniipytyb E{mﬁ b g%i/ o)

EIGNATURE OF ACCR}EDITED VETERINARIAN TELEPHONE | FEDERAL ACCRED. #
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Clemson leestock Poultry Health « P.O. Box 102406 ¢ Columbia, SC 29224 - 803.788.2260
DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2) TO STATE VET - PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD (4) VETERINARIAN'S COPY
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DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA ST
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
l%l CANINE [JFELINE [] PETBIRD No. A 2 7 2 9 0 2
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AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
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| | certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
| of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to e ——
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
| destination and that this certificate is issued in compliance therewith,

NAME OF ACCREDITED VETERINARIAN (PRINT) AD]?EEES)S ﬁ)': Al %Bl;DlTED VFT RINARIAN é‘ DATE
= S0 o )
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Clemson Lwestock Poultry Health P.O. Box 102406 Columbia, SC 29224 - 803.788.2260

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




' DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED

' STATE OF SOUTH CAROLINA Sl
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION {REV 02/16)
ﬁ CANINE [JFELINE [JPETBIRD  ;¢92) = No.A2 12945
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| certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies, | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
|_destination and that this certificate is issued in compliance therewith.

NAME OF ACCREDITED VETERINARIAN (FRINT) | ADDRESS OF ACCREDITED \I_E}"ERINARIAN | éy,- DATE

- - 125 . INAE
erna bicwke, oo | R e e e
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Clemson Livestock Poultry Health « P.O. Box 102406 - Columbia, SC 29224 + 803.788.2260

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

SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA SC FORM 149
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
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DO NOT STAPLE

I certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of

destination and that this certificate is issued in compliance therewith. 'y
NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE
?Pf:) g Jltf 7 }
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BIGNATURE OF ACCRE_I_)_ETED VETERINARIAN | -_TELEPHONE FEDERAL ACCRED. #
o BleWe WAy | 803 327 713287 053333

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

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



SUBMIT WITHIN 7 DAYS OF DATE ISSUED

: STATE OF SOUTH CAROLINA S
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
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origin Gontact < [E XU/ s Rizzo S34-772¢ Destination Contact Monmodih SPCA (732) 4R 4040

RN (41 (1A A [ P5] - :
Origin"Address ,[Cﬁ Ihghw&q m 4 3t 290 Destination Address 0?(00 (alt> 'Tﬂ’* Eﬂ fl‘nmwn f"jj 07124
; 0 ' RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION — BREED OATE s

(erws.| F [Amela-Red/onie Aer Paboll ik [¥9/p00] 201244

DO NOT STAPLE

| certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not heen exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.

NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED YETERINARIAN DATE
i S . Pviec o Fet %
Jénna bte, VM AoCk ML SC 99730 Y000
SIGNATURE OF ACCREDITED VETERINARIAN | TELEPHONE | FEDERAL ACCRED. #
“Anpo-. Blode D | 803327 73317 028333

Clemson Livestock Poultr;( Health +« P.O. Box 102406 * Columbia, SC 29224 + 803.788.2260
DISTRIBUTION:; ORIGINAL WHITE (1) & CANARY {2} TO STATE VET - PINK (3} TO ACCOMPANY SHIPMENT - GOLDENROD (4} VETERINARIAN'S COPY

= t et i,
t

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

; COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
Eh::ANINE LI FELINE [ PETBIRD ; No. A 272931
| Origin ?ontact / Destination Contact 2'} .

Origin Aﬁdress__ ) Destination Address er 3

L . ' ' RABIES VACCINE ADMINISTERED

J- AGE SEX DESCRIPTION - BREED DATE TAG NUMBER

17

=

i . | e - Tl

I certify that | have examined the above described companion animals and found them to be free ffom symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.

r NAME OF ACCREDITED VETERINARIAN (PRINT) I ADDRESS OF ACCREDITED VETERINARIAN ~ DATE
{ Jenna Blaite, Duny
Sl(GJ&IMURE OF ACCREDITED VETERINARIAN | TELEPHONE | FEDERAL ACCRED. # |

| e
l A‘( e Bla lte IDV*\'{ | o =S _L

Clemson Livestock Poultry Health » P.O. Box 102406 » Columbia, SC 29224 « 803.788.2260
DISTRIBUTION:; ORIGINAL WHITE {1) & CANARY (2) TO STATE VET_ PINK {3) TO ACCOMPANY SHIPMENT - GOLDENROD (4) VETERINARIAN’S COPY




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

{ COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION Yar

] gEv 02/16)
| fcaniNe CFeLNe [T PeTBIRD n3) No. A2 [
* Origin Contact PS)P Fe “(MC ra) KMOL(SI%(({:J:;?&(CL Destination Contact Mﬂm(,\}&h SR A ( ?5;3 S 040

4 1<, S

t. Origin’Address (G ”mm qu 3h 9o Destination Address X0 WA} Styear Lﬂhnmdn, AT OMY

RABIES VACCINE ADMINISTERED |
DATE TAG NUMBER

lewis | F | Sadie- Blacs/Tan Snepherd Mix U0 90300

AGE SEX DESCRIPTION - BREED

| certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.

NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VEIERINARIAN DATE
’ . ’
Jenna bice, bim i :’f-’ J Adiersoo P %/ -
NCE ML, 5S¢ G730 K20
SIGNATURE OF ACCREDITED VETERINARIAN - TELEPHONE [ FEDERAL ACCRED. #
. . 2
Clemson Livestock Poultry Health  P.O. Box 102406 « Columbia, SC 29224 « 803.788.2260

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

e —— T P e T

e — — r ——— —_— -

DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA SC FORM 149
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
ﬁ CANINE [JFELINE [J PETBIRD No. A 2 7 2 9 3 3

origin Gontact 97 PEXR/LInS K270 1) 3= T2 o o contaot MOAMOUN S A (732) St 00HO

SRS 7 1.8 wyi-&- 21 B =
Origin Address he§ lhghwﬁq 7M 3N 29710 Destination Address R (00 St (ppmwd W 07724
; : RABIES VACCINE ADMINISTERED |

DATE TAG NUMBER

A | F | Bony Tan Boond Mix NrSING 7 ‘=

AGE SEX OESCRIPTION — BREED

| | certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.

| NAME OF ACCREDITED VETERINARIAN (PRINT) ADDR_5§S %A r%ﬁ%l}gl() }}I\EF&?INARIAN @/ DATE
A2t ) - [ - J Py
Jennadiare, vm | RO VBN, 0 G730 | 9020

: smr_thuas OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #

o elake, Duvf | 03 320 72370 | 023333

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

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




SUBMIT WITHIN 7 DAYS OF DATE ISSUED

DO NOT STAPLE
STATE OF SOUTH CAROLINA T
COMPANlON ANIMAL CERTIFICATE OF VETERINARY INSPECTION REV 02/16)
bﬁ CANINE [FELINE [] PETBIRD (913) 4 No. A b 44

Origin Contact PJ? @5( Ue /{:'ﬂﬂ; h? ZOL“S,Z‘L’?F?& estinatich Contact n Mﬂm()uH’) SPCH {73 9) a2 OO"'O

ks nght g oM ? 3” X0 pestination Address 20 WAl Styeet (iontwn, AT 07724
[ RABIES VACCINE ADMINISTERED |
| AGE SEX DESCRIPTION - BREED DATE TR Y|

F [ Chadotre- ped Amen cam Aol x50 201a 19

0r|g|n Address

&&L?[q

STATE VET USE ONLY

| certify that | have examlned the above described companion animals and found them to be free from symptoms
of contagious, infectious or communicable disease and, to the best of my knowiedge, have not been exposed to
rabies. | am aceredited in South Carolina and familiar with the entrance requirements of the state or country of

destination and that this certificate is issued in compliance therewith.
NAME OF ACCREDITED VETERINARIAN (PRINT) ADDRESS OF | ﬁCﬁED&E?VETETNﬁRIAN DATE
Jenna BaKe, M Fce ) o 230 | ¥
), 20
SIG URE OF ACCREDITED VETERINARIAN EPH FEDERAL ACCRED. #
%? Nua. Blale , DV d}B 5T 1587 023533 y

: Clemson Livestock Poultry Health P.O. Box 102406 « Columbia, SC 29224 « 803.788.2260 :
DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2) TO STATE VET - PINK (3),TO ACCOMPANY SHIPMENT - GOLDENROD {4} VETERINARIAN’S ' /

| T —— e e

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

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION A0
No.A2 72903

P_‘%CANINE [1FELINE [] PETBIRD (673) )
0P Rescue (11 320 534 773 pegtnaton contaet HOOMOUH SR (732) 542- 04O
el LGl S hreer LATeOIWN, VT G774

A toikroyte;
(’8 ’%hwaq"? i 3” a'xl'"O Destination Address

' RABIES VACCINE ADMINISTERED
DESCRIPTION - BREED DATE TAG NUMBER

IJ/H

Origin Contact

Origin Address

AGE SEX

Dwks | M 'SEupper Phact/Tn DorermanVnen/tab Mix | o young
SCoohy- Biate/ Tan DobermanPinch AabMix | 120Y0ung N/p

0w | M
0we | F | Srye Baa/wnie DobermanPinch ol | 0 yng N/A
Dwks | M [S(o+he BIacK Dubermanf?rth JLabMix foe yung N/p
STATE VET USE ONLY

| | 1 certify that1 have examined the above described companlon animals and found them to be free from symptoms
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of

destination and that this certificate is issued in compliance therewith.
NAME OF ACCREDITED VETERINARIAN {PRINT} | ADPR§SS OF AC'(}N_'(RI;I"‘ED VHEVRIAN (o DATE
TJennablake, DIim /L/
Roct N, 5¢ 6130 090
TELEPHONE FEDERAL ACCRED. #

SIGNATURE OF ACCREDITED VETERINARIAN

Nino BCalte v | 803 227 7357 03333
Clemson Livestock Poultry Health P.O. Box 102406 Columbia, SC 29224 - 803.788.2260

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




DO NOT STAPLE

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION
No.AZ (29589
MONMpYh SPCA (732) SuU2- 0040

E’CANINE [l FELINE [J PETBIRD

Origin Contact

PPResCRA N s P2 20 (T DSH- 77

SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CARCLINA

mu WYNE, 3
970

Origin Address 168 H‘ghl\‘ﬁq PLILEN

AGE SEX

Destination Contact

Destination Address

DESCRIPTION - BREED

2

3%1(.

Honnah- Ped/onme Avencan Preont

SC FORM 149
(REV 02/16)

b0 LA Stveer Latopiwyn, BT 07794

RABIES VACCINE ADMINISTERED

DATE

TAG NUMBER

9 200

D3l

I

| 1 certify that | have examined the above described companion animals and found them to be free from symptoms
| of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
| rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
{_destination and that this certificate is issued in compliance therewith.

STATE VET USE ONLY

3 NAME OF ACCREDITED VETERINARIAN (PRINT) ADD§E§S iﬁ ACir'(?DIT_ES VE@INARIAN DATE
) 1er 00 &/
Jenna Blate, M RoCk 1y, SC G730 ’['/s?cao
SI’GI TURE OF ACCREDITED VETERINARIAN TELEP ONE FEDERAL ACCRED. #
J_; B%HVLC\. Bole Dy 303- 3477337 %833

——

Clemson Livestock Poultry Health ¢« P.Q. Box 102406 * Columbia, SC 29224 « 803.788.2260

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

SUBMIT WITHIN 7 DAYS OF DATE ISSUED

SC FORM 149
(REV 02/16)

DO NOT STAPLE
STATE OF SOUTH CAROLINA

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION

ﬁ CANINE [JFELINE []PETBIRD (73 3) No.A2 12985
Origin Contact PSP H)S( Uf/ h”j ﬁl(ﬂ gt 772 (—9 Destination Contact mOﬂI’TﬂU-"h Spcn q—,s‘;) 54‘; Ooqo

Crigin Address li{ b I'bgh{M“! Ju’ ﬁ3" I Destination Address 300 LO(” i SWFH Eﬂmnwn d Nj O 1734

290

: RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
T 1 - _ vy
Lws | ™M 200k DG/ Whike Labmix [N young A |
Ay | F. | DAISy Tn/tuhike ¥ Piack Muraie Lahmist | o yasag N/
G | M bL ddy: Tan 7 Blace Motele Lab x| o youog M/a |
oy |
I certify that | have examin;ad the above described companio.r.l animals and found them to be free from symptoms STATE VET USE ONLY

of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of

destination and that this certificate is issued in compliance therewith. x
'NAME OF ACCREDITED VETERINARIAN (PRINT) ADDRESSS OF :r«,g%?;?%ef? \ﬁ}'?ﬁNARMN 7/ DATE
] Qs an
Jennc biake, V) CCrhil, SC 2730 o6
| SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
“ANna Blade D 303 2377133) 023353

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

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

GOLDENROD {4) VETERINARIAN’S COPY



DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED

- STATE OF SOUTH CAROLINA SO ORI
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
ﬁ CANINE [JFELINE [ PETBIRD lﬂTﬂ T “"No. A 2 7 2 9 8 6

Origin Contact ?Sﬁ?fj( Wchih Rﬂ 20 LC?\?(’L LT%IDestination Contact f"bnmouJ h ,.-P( A f 1 9) 5"3 OO"’O
Origin Address e \Vh()w“mw??qﬁa' c?q"“'c:(j Destination Address A LIGH S WEE’% Ahntown. NJ 0773°

| RABIES VACCINE ADMINISTERED |
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
oty | F | Boots BinCy/lunie L6 My I oyoeng | M
Govi |t |Tiose Tanduhire “plackmuzzle b [hoog |
G F [shasia: PG [White TeSH) Front (b | g ooy | Mp
Qs | F IMacy Tolwhne "Blacmuzrie Lo Mix [ wog | Mp
| certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET .USE ONLY |.

of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to r
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
i_destination and that this certificate is issued in compliance therewith.

| NAME OF ACCREDITED VETERINARIAN (PRINT) Al??gs%s OSACf%?é?ITED VET%?'?:ICArRIA'N_ 7 DATE

| : - A\Clerson Rce f

| JenncBiare M| RS NITSE S5 /2620
SIGNATURE OF ACCREDITED VETERINARIAN ‘ " TELEPHONE | FEDERAL ACCRED. #

| tvne Bl D | 303 397 1337 023583

Clemson Livestock Poultry Health « P.O. Box 102406 » Columbia, SC 29224 + 803.788 2260

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

e — ——— o a— — e —ee, —— —— p—

DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA AR =T
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
¥l caNINE [0 FELINE CJ PETBIRD (73} : No.a2 (2969

Origin Contact PSP he AL flc hrs KM?O SH MK Destination Contact MoNMEUSPCA f 75.--‘)5‘! meo

- oy LOXE BN NE, . .
Origin Address l((S H?qh(t(il[ J?"ﬁ.ﬁ ! QC:‘H’O‘ Destination Address QE’f CC& i J!’Yé’ﬂ Lt I’Yn,‘(_x)n; MJ 0771

RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE E TAG NUMBER ,
SIS Foo | Molly- Crocolcde/tOmie Paboll “Lotwan|  A03Ub

. =
| certify that | have examined the above described companicn animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to 1
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in com liance therewith.

NAME OF ACCREDITED VETERINARIAN (PRINT) APDR§§S OF ACCREDITED VETERI ARIAN DATE
Jenna Blake, Dum A5 N rIncers) ! Do
SOCE ThIN, S0 20720 o020
SIGI}_I}_T-URE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #

@ = Le] e i =)
Lnno Blake, Pv- | 302-227)- 7337 023333
Clemson Livestock Poultry Health « P.O. Box 102406 » Columbia, SC 29224 - 803.788.2260

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




DO NOT STAPLE i SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA SC FORM 149
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REY 02116
ﬁ CANINE [JFELINE [] PETBIRD = No. A 2 7 3 0 2 Z

Crigin Contact P:’PP(:S( Ue/ﬂ N ‘)R\(ZO f"ﬂ%LSi“ - 7?(9Destination Contact MO{WYUU’H\ 5PCH {75‘;0 34 0O
Origin.A'ddress ‘(CS }hfjh‘mf J 7"1‘5' ‘ m{SQ‘;‘lC‘)e ’) I:I)esti.t_?ation Aiid_ress“‘)(ﬂo (._,\..\C\HSWBP-} Eanpntiwn, N3 07724

----- RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
s | ¥ | Sage. TanAonve Nmerian Prull | hoyweg | /A
o | F [Snow- (ke Amencan Prbull oo yaung M/

| certify that 1 have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY

of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to > T
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.

| NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE
SennaRiGre. D NRS N. Federson kel Y,
ennaiGre, Rock hhll, S T30 ~020
SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #

Slna. Bloe, iy 023277337 028383

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

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

—_— _——— = _—

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

CANINE [JFELINE [] PETBIRD No.AZ2 /2995

Origin Contact Pﬁp l)f:(Ue/ 0 s fe Zc '(nﬁ 231 77%Destination Contact M()nfﬂ"k Hh *-’P( A (733) s4a- 0od0

U-k(‘ (., IP. -JL —
Origin Address )€ § GGy T 3t ™ gciic Destination Address A0 (Wil Sirees Latvoown, Ay 67724

RABIES VACCINE ADMINISTERED |

AGE SEX | DESCRIPTION - BREED DATE | TAG NUMBER
wis F Babe- fawn/thie Arencan Pri-botl | foe yeag Mp
bwi M [Blake: Drown/ldhve pyvencan Pl o0 youny '“:/H
Gots | M |POb- Chicoltde/Whwe AimencanPa bl oo youg| — M/a

bws | M |Buddy Blace/ (e Amencan Prbult [ hoyeong | P/n

I certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.

' NAME OF ACCREDITED VETERINARIAN (PRINT) | A??ge‘%s E,F Aﬁ%ggnsgo VETERINARIAN | ¢ / DATE
& r {:"‘\ v 3 O({'
JennG BIGKe, TN Rock 1hil, 3¢ 96730 {)&90
SIGNATURE OF ACCREDITED VETERINARIAN | TELEPHONE | FEDERAL ACCRED. # |

Forno_Flalte, Dvr | 32 3217287 025333

Clemson Livestock Poultry Health « P.O. Box 102406 « Columbia, SC 292é4 + 803.788.2260

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




DO NOT STAPLE _ SUBMIT WITHIN 7 DAYS OF DATE ISSUED
i STATE OF SOUTH CAROLINA SC FORM 149
COMPANION ANIMAL CERTIFICATE OF VE_TERINARY INSPECTION ggv 02/16)

ﬁ CANINE [ FELINE [ PETBIRD (4713) T No. A _
origin Contact PoP PEXUE/C 11 P220 5347726 pestination Contact MOOMCUN SITA (732) SU- 004C

‘ . GRElhe, >C - -
Origin Address '(5 ) 'hg)’l\‘(ll[ Qﬂ'ﬁzﬁl y :’1"1 _‘ C . Destination Address ‘;‘)&C (Al 5”6‘# aMiwn / NS 0774
| ' RABIES VACCINE ADMINISTERED
SEX DESCRIPTION - BREED DATE TAG NUMBER

AGE

G | M| Buster - Blacg/Ldhive Amencan P! oo yUng N/a
s | M |Coldy Tan Jlwhite Rmencan Pivbylt o u,mna N
bou | F |Jame- Checsltk /Wire AmencanPriot [oyng | M/a
fowks F | feanty Brown Juhive Hencan Al hDo Young N/ a

Lt e b
I certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY

of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
| _destination and that this certificate is issued in compliance therewith.

NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE
“55 M. Anderson Rd G
i, Jenna Blake, VM AoCk hit, 3¢ 29730 él‘:l’
sFGp__ TURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
oo, Blale, Dy 803331 187 | 035583

Clemson Livestock Poultry Health « P.O. Box 102406 ¢ Columbia, SC 29224 - 803.788.2260

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

—

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

& CANINE [JFELINE [] PETBIRD No. A 2 7 2 9 9 9

.Origin Contact P:PPFSLUE‘/ Ch ﬂ'r:;i‘uo ((Eg;) %q}?i(o Destination Contact WW“SF{ Al 13;) SUR-C0
Weghe, = - '
Origin Address /¢ 'hgmﬁ\lo?‘)ll'*% 20750 __ Destination Address A0 LGN Shvees Eatpniwwn, MY 0774

) RABIES VACCINE ADMINISTERED
l AGE . SEX DESCRIPTION - BREED DATE TAG NUMBER

LGwe | M |Ben Blue Fawn/Whie Amelican Pooll | oyoung | b/A
Lfwt: | M (r'-,'{"ll)l_d Drrk Brftm_/whl’fﬁ Arren can Pl ho g N/a
(ohe | F [ Peisy BluerawnAunne Avencae Pt | ooyoong MA g |
ks | [ Marin- Plue/Whie Amentao Prbpll [Royoung | M |

|| 1 certify that | have examine;;l the above described companion animals and found them to be free from sympton:fs STATE VET USE ONLY

| of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of

|_destination and that this certificate is issued in compliance therewith. A ) - : )
NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS OF ACCREDITED VETERINARIAN DATE

— A0 M. IMers : Cfa

Teon: Blate, DM G, 3030 | Poso
] SlGNﬁERE OF ACCREDITED VETERINARIAN TELEPHONE 'FEDERAL ACCRED. # |
[

Nio- Blole P 82 327- 7557 023333

-

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

DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2} TO STATE VET — PINK (3) TO ACCOMPANY SHIPMENT GOLDENROD (4} VETERINARIAN'S COPY
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I certify that | have examined the above described companion animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of

| destination and that this certificate is issued in compliance therewith.
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| certify that | have exammed the above described compamon animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
destination and that this certificate is issued in compliance therewith.
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