According to the P aperwork R eduction Acl of 1895, an agency may not cond uct of sponsor, and a persan is not required to respond 1o, a collectionof | No dog, cat, nonhuman primate, or additional kinds or classes of animals designated by OMB APPROVED
information unless it displays & valid OMB control number. The vakid OMB conirol numbers tor this informalion collection are 0578-0036 and 0579-0333. | usDar egutstion sh all be dal iveredto anyi ntermediste handler ot cax rier for 0573-0035
The time required lo complate this information collection is estinted to average .25 h ours per response, incuding the i me fof rev iswing instructions, | transportalion in commerce, unless acco mpanid by & heal th ce dificate execuied e nd 05790333
ing existing data sources. ing and maintafiing the data nesded, and comploti iewing the collaction of information. .1 issued by a licensed veterinarian (7 U).5.C. 21.43.9: CFR, Subchapter A_Par 2).
WARNING: Anyone who makes | 1, TYPE OF ANIMAL SHIPPED (select one only) Z CERTIFICATE NUMBER - OFFICIAL USE ONLY

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL
CERTIFICATE OF HEALTH EXAMINATION

a false, fictitious, or fraudulent
statement on this document, of H Dog D Cal Do_rm_.
o be fae, o W@ K| ™ Nonhuman Primate || Ferret ] Rodent

fraudulent may be subject fo &
e of not mare tan v0.000 or | 3. TOTAL NUMBER OF ANIWIALS 4 PAGE

FOR SMALL ANIMALS imprisanment of not more than § > 1 of 1
- years or bath (18 U.S.C, 1001)." ] _ —
6. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER {CONSIGNDR) : ~1--8, z>w.=m. ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
MYRNA VELEZ GAGHO ) u%ﬁw__“_mﬂocsq SPCA
URB MONTE VERDE 4ol Eatontown, NJ 07724
3276 W own,
787 374 4475
USDA License/or Registration Number (if applicable) R B!
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY 2ot _
COLOR OR RABIES VACCINATION 270 2S5y
BREED — COMMON OTHER VACCINATIONS,
NAME, AND/OR TATTOD NUMBER DISTINCTIVE
OR OTHER IDENTIFICATION OR SCIERTIFIC AGE | SEX | ‘marks OR |[]1 YEAR [ 2 vears [[J 3 vears TREATMENT, ANDIOR TESTS AND RESULTS
o Vaccination Date Product Date Product Type and/or Resulia
M L ucy LABRADOR MIX 5M | F WHITE 06-11-2020 |NOBIV LOT 366859 EXP 01/26/21 [0g-18~2020 | DHLPP +4L; BORDETELLA
@ CHARLOTTE LABRADOR MIX 5M | F[WHITE/TAN| 06-11-2020|NOBIV LOT 356858 EXP 01/26/21 |06-18-2020|DHLPP +4L; BORDETELLA

)
(4)
5
(6)

8. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED] VETERINARY CERTIFICATION: | certity that the animals described in box 7 have been examined by me this dats, that the
| HEREBY CERTIFY THAT THE ANIMALS INCLUDED IN THIS ﬁhmﬂﬂhﬂﬂnﬁﬁ“nh%ﬁ.m is true and accurate to the best of my knowledge, and that the following findings have bean made
m._.—.___ugmz._- ARE TO THE BEST OF MY KNOWLEDGE [ | hava verified the presance of the microchip, if 8 microchtp is listed In box 7.
>OO_..=S>._.mU ._.O >=N ._.m?._“umwb._.cmmm BETWEEN MO_H [ | certiy that the animal(s) described above end on continuation sheal(s), if epplicable, have been inspecisd by me on this dats and

AND 85F appaar to be fres of any infectious or contagious diseases and lo the best of my knowiedge, exposure therete, which wouki endanger the
animal or othet animals or would sndangar public health.

H To my knowledge, the animaks) dascribed above and on continuation sheet(s) If applicabis, originated from an ares not n:n«wa___..nn
for rables and has/have not been exposed to rabies.

ENDORSEMENT FOR INTERNATIONAL EXPORT (/F NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LECENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN ._ O@
DR HECTOR GARCIA
PO BOX 332
MANATI PR 00674 >S§.§;H<ﬂ L wo
787 691-4033 e o
NATIONAL ACCREDITATION NUMBER

NOTE: intsmational shipments may require Snsﬁas\& an mohu&in veterinarian, 054221

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING <m._-ma2>2§\ DATE
7y — 2z
)V

APHIS Form 7001
(NOV 2010) This certificate is valid for 30 days after issuance



According to 1he P aperwork Reduction Act of _wmlm. an agency may nct cand ucl or sponsor, and a person is nol required to respond tu, a collectionaf | No dog, cal. nonhuman primale, or additional kinds or classes of animals designated by

information urless it displays a valid OMB control number. The vakid OMB contr ol numbers far this infomation collection are 0579-0036 and 0579-0333. | USDA 1 egulalion sh allbe dal wered lo  any i ptesmediate handler or car siar foe ugwwh..m._wﬂ%%mo
The time required to complete Lhis information collection ix estimated to average 25 howrs per response, including the ti me for reviewing instructions, | transporiation in commerce, unless accompanved by a heal th cerlificate ex ecuted and

_searching axisting dala sources, gathering and mantefung the data nesded, and compialing and reviawi
WARNING: Anyone who makas
a false, ficlitious, or fraudulent
stalement on this document, of
uses such document knowing it
to be false, fictitious, or
fraudulent may be subjectto a
fine of not more than $10,000 or
imprisonment of nol more than 5§

years or bath (18 U.S.C. 1001}
. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR)

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

MYRNA VELEZ CACHO
URB MONTE VERDE
3276

MANATI PR

787 374 4475

USDA Licensefor Registration Number (if applicable)

the collection of information. _zsued by a licensed veterinaran (¥ L.S.C. 21.43.9: CFR, Subchapter A, Part 2),

0579-0333

1. TYPE OF ANIMAL SHIPPED (select one only)

.Uom D Cat _H_onsmq
D Nonhuman Primate _H_ Ferret D Rodent :

._ 2 CERTIFICATE NUMBER - OFFICIAL USE ONLY

3. TOTAL NUMBER OF ANIMALS r 4. PAGE

W o !i],inf 1 of 1

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

Monmouth County SPCA
260 Wall St,

Eatontown, NJ 07724
Phone: (732) 542-0040

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

S o ‘_ e COLOR OR RABIES VACGINATION OTHER <>on_z>dozm.w\. o as
NAVIE, ANDIOR TATTOD NUMBER | ORSCIENTIFIC AGE | SEX _“_‘__,_hm_wwwm,_m_w |0 vear [z vears [ s vears TREATMENT, AND/OR TESTS AND RESULTS
i | i Vaccination Date Product Date Product Type and/or Results
™ Lucy LABRADORMIX [ 5M | F [WHITE 06-11-2020 [NOBIV LOT 366859 EXP 01/26/21 [06-18-2020| DHLPP+4L; BORDETELLA
@ CHARLOTTE ~ |LABRADOR MIX | 5M F <<I_._.mh.,.._.>z 06-11-2020 | NOBIV LOT 366859 EXP 01/26/21 cm..m.momc_cI_.nvy.ﬂ.wmu.mom._.m_.;
@)
@ T |
& - Sl -
- e — ] |
3. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) -

| HEREBY CERTIFY THAT THE ANIMALS INCLUDED IN THIS
SHIPMENT ARE TO THE BEST OF MY KNOWLEDGE

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

ACCLIMATED TO AIR TEMPERATURES BETWEEN 20F
AND 85F

ENDORSEMENT FOR INTERNATIONAL EXPORT (/F NEEDED)

PRINTED NAME OF USDA VETERINARIAN

| vorlify that the animal(s) described above and on continuation sheet(s), if applicable, have been inspected by me on this date and
appedar to be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto. which would endanger the
anlmal or othar animals or would endanger public heatth,

| have verified the presence of the microchip, if m..:._o.dn:__... is listed In box 7.
iﬂ

. To my knowledge, the animals) described above and on continuation sheet(s) f applicable, originated from en area not querantined

for rabies and hasthave not been exposed lo sabies.

NAME, ADDRESS, AND TELEPHONE NUMBER OF I55UING VETERINARIAN LICENSE NUMBER AND STATE

DR HECTOR GARCIA 199

PO BOX 332 '

MANAT! PR 00674 Asccredited| ¢ |Yes [N

787 691-4033 Wyes, pleaso completebelow =~
NATIONAL ACCREDITATION NUMBER

054221

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE

NOTE: Internativnal shipments ey require cenifi d veterinarian.
SIGNATURE OF JSSUING VETERINARIA .

DATE

N\\\Nm_

APHIS Form 7001

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



Accining to Lhe Paperwork Reduction Act of 1985, an agency may nol cond ucl of sponsor, and a p erson i5 nol required to respond fo, a collection of

information untess il displays @ valid OMB control number. The valid OMB control numbers for this information collection are 0579-0036 and 0578-0333.

._.so__::u _.ogn—c complate this __.no_._._._nco: collection is estimated to average .um...o:a per response, including the ti me for reviewing in structions,
i g the collection of information.

ded, and

g and r

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 nOCZmaZO_a

HAYDEE DE JESUS

PO BOX 2178

ARECIBO PUERTO RICO 00613
787-232-7290

USDA License/or Registration Number ( applicable)

WARNING: >=<o=n who makes
a false, fictitious, or fraudulent
statement on this document, or
uses such document knowing R

1o be false, fictitious, or

fraudulent may be subjectio a
fine of not more than $10,000 of -
imprisonment of not more Eﬂ_

K

1. TYPE OF ANIMAL SHIPPED (select one only)

Hoou DO& DO.:E.

D Nonhuman Primate D Ferret D Rodent

No dog, cal, nonhumen primate, or additional kinds or classes of animals designated by OME APPROVED
USDA 1 egulation sh alibe del iveredto anyi nlermediate hantler or car rier for 0576-0035
trangportation in com merce, unless accompanied by a heal th cartificate ex ecutad and 05760333
issued by a licensed veterinarian (7 U S.C. 21 43.8; CFR, Subchapter A, Part 2).

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

L3, ] ._.O.—._P_. NUMBER OF ANIMALS

FOUR

4. PAGE

1 of 1

\DDRESS, AND TELEFHONE NUMBER OF RECIFIENT AT DESTINATION (CONSIGNEE)

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

BREED - COMMON COLOR OR RABIES VACCINATION OTHER VACCINATIONS,
NAME, ANDIOR TATTOO NUMBER OR SCIENTIFIC AGE | SEX n_”,m__w_ﬂwwm,_“w =01 verr [z vears [Jsvesrs TREATMENT, AND/OR TESTS AND RESULTS
Vaccination Date Product Date Product Type and/or Results
M GABI 20-737 LABRADOR/MIX [5M |F |BLK/WHT |[4-20-2020 IMRAB 3-9-2020 | DHLPP + 4L 14
@ GRACE 20-717 LABRADOR MIX [5M |F |BLK/MWHT 366859 326-2020 | DHLPP + 4L 1-4
© GINA 20-739 LABRADORMIX |5M [F |BLKMWHT EXP 26 JAN 21 4-20-2020 | DHLPP + 4L 1-4
“ GODO 20-738 LABRADOR/MIX |5M |M |BLK/WHT 1-4 7-10-2020 | FECAL NEGATIVE 1-4
© 4-21.2020 | BORDETELLA 14
(6)

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

! HEREBY CERTIFY THAT THE ANIMALS IN THIS SHIPMENT
ARE TO THE BEST OF MY KNOWLEDGE ACCLIMATED TO AIR

TEMPERATURES OF 20-85%F.

(X" applicable statements).

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

=

animal or ather animals or would endanger public health.

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

| have verified the presenca of the microchip, If a microchip is listed in box 7.

| certify that the animal{s) described above and on continuation sheet(s), f applicable, have been inspecied by me on this date and
appear to be free of any infectious or contaglous diseases and 1o the best of my knowledge, exposure thereto, which would endanger the

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

ENDORSEMENT FOR INTERNATIONAL EXPORT (/F NEEDED)

PRINTED NAME OF USDA VETERINARIAN

DR. HECTOR J. GARCIA

PO BOX 332

ROAD #2 KM 50.8

MANATI PUERTO RICO 00674
787-691-4033

NOTE: International shipments may require certifi

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

SIGNATURE OF USDA VETERINARIAN

Apply USDA Seal or Stemp here

DATE

SIGNATURE OF ISSUING VETERINARIAN \/

LICENSE NUMBER AND STATE

199

>ooanzon!<ow D No

If yas, please complete below
NATIONAL ACCREDITATION NUMBER

054221

DATE
7-10-2020

APHIS Form 7001
(NOV 2010)

Y. =4

This cerfificate is valid for 30 days after issuance



Acciiding o the Paperwork Mon:nzo: Act of 1995, an agency may not cond uct or sponsor, and a p erson is nol required to
informalion unless it displays a valid OMB control number. The valid OMB control numbers for this information coliection are 0579-0036 and 0579-0333.

K imated Lo average .25 h ours per response, including he ti me for reviawing in structions, |
searching exisling data sources gathering and maintaining the data needed. and complating and reviewing the collection of infarmation, F

The time required lo complete this inf ) collection is

espondto, a colleclion of | No dog, cal, nonhuman primate, or additional kinds or cl

issued by a licensed velerinarian {7 U.S.C. 21.43.9; CFR, Subchapter A, Par 2).

of anirmals desk

UNITED STATES DEPARTMENT OF AGRICULTURE*
ANIMAL AND PLANT HEALTH INSPECTION, SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL
CERTIFECATE OF HEALTH EXAMINATION

WARNING: Anyone who makes
& false, ficlitious, or fraudulert
statement on this document, or
uses such document knowing it
to be false, fictitious, or

1. TYPE OF ANIMAL SHIPPED {select one only)

Hcoo DOma Do:..mq

D Nonhuman Primate [__] Ferret D Rodent

gnated by
USDA ¢ egulation sh allbe del iveredto anyi nlermediate handler or car rier for oswmbqﬂ.ﬂ_w%m,\mu
transportation in commerce, unless accompaniad by a heal th cerificale executed and 0579-0313

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

fraudulent may be subjectto a
fine of not more than $10,000 or__ |3+ TOTAL NUMBER OF ANIMALS

4. PAGE

1 of 1

FOR SMALL ANIMALS imprisonment of not more an 1y |
. | years or both {18 U.5.C. hr mr .,—..tm.\«.w. m/? —Hocm
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) ‘w;.h..._ y

HAYDEE DE JESUS

PO BOX 2178

ARECIBO PUERTO RICO 00613
787-232-7290

_ USDA Licensefor Registration Number [ applicabls)

5@14100czq<mvo>

G

;_M.m.soﬂmmm. AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY _

COLOR OR

R AR | “SRIGETHE" | e x| IERE |0 L Yoveens Ll ovonts TREATUENT, DR TEST A0 RESULTS
MICROCHIP <mon_..m=...u_....wm.ﬁ Product Date Product Type and/or Results

" GABI 20-737 LABRADORMIX |5M |F |BLK/WHT [4-20-2020 |IMRAB 3-9-2020 [DHLPP +4L 14

% GRACE 20-717 LABRADORMIX [5M [F | BLKAWHT 366859 3-26-2020 [DHLPP + 4L 1-4

© GINA 20-739 | LABRADORMIX [5M |F  |BLKWHT EXP 26 JAN 21 4-20-2020 | DHLPP + 4L 14

“ GODO 20-738 LABRADORMIX [5M [M | BLKAWHT | | 14 [7-10-2020 | FECAL NEGATIVE 1-4

® | | - 4-21-2020 | BORDETELLA 1-4

)

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS {WHEN REQUIRED}

| HEREBY CERTIFY THAT THE ANIMALS IN THIS SHIPMENT
ARE TO THE BEST OF MY KNOWLEDGE ACCLIMATED TO AIR

TEMPERATURES OF 20-85°F.

{"X" applicable statements),

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

o

animal or other animals or would endanger public health.

for rabies and hashave not been exposed to rables.

ENDORSEMENT FOR INTERNATIONAL EXPORT {(/F NEEDED}

PRINTED NAME OF USDA VETERINARIAN

DR. HECTOR J. GARCIA

PO BOX 332

ROAD #2 KM 50.8

MANATI PUERTO RICO 00674
787-691-4033

NOTE: Intemational shipments may require cerificagis!

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

| have verified the _u_.n.mo:ou of the microchip, # a microchip is fisted in box 7.

| certify that the animal(s) described above and on continuation sheet(s), if applicable, have been inspecied by rme on this date and
appear to be free of any infectious or contagious diseases and 10 the best of my knowledge, exposure thereto, which would endanger the

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

LICENSE NUMBER AND STATE

199
Accregited[v Jves || no

If yes, please complete below

NATIONAL ACCREDITATION NUMBER

054221

SIGNATURE OF USDA VETERINARIAN Apply USDA Seal or Stamp here DATE SIGNATURE OF |SSUING VETERINARIAN = \\4 DATE
\\\ . - 7-10-2020
i
APHIS Form 7001 i
(NOV 2010) This certificate is valid for 30 days after issuance




L

According to the Paperwork Reduction Act of 1995, an apency may not conduct of sponsor, and a Biosrsagiuaaiuo.ﬂs.-n&oaa:o‘ No dog, cet, nonhuman primate, of sdditional Kinds or clazses of animais designated by OMP APPROVED

Information unless it dispiays u vaiid OME control number. The valid OMB control numbers for this information collection pre 0578-0020 and 0578-0036.] USDA regutations shall be deliversd to any intermextiate handier or carrer fof traneportation

The tima
oa

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND

CERTIFICATE OF HEALTH EXAMINATION
FOR SMALL ANIMALS

INTERNATIONAL

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

Olga Marte.

Calle Comerio #163
Bayamon, PR 00959

Tel 787-359-2029

USDA Licansesor Registration Number (if applicabls)

raquirsd 1 complete this jnformation colisction | estimatad to ayemge .13 to 25 hours per responss, including the time for reviewing instructions,|  In commerce uniess accotnpanied by e health certficate axeculad and issusd by a kcenssd
ol gain sources. and maintal the dats neaded, and and reviewing the cotlection of Information. vetarinatian {7 U.S.C. 21.43.9: CFR. Sul
) WARNING: Anyone who mekes
a false, fictitious, of fraudulent
statsment on this dooument, or
uses such documant knowing it

to be false, fictitious, or

frauduient may be subject to a
fine of not more than $10,000 of —
tmprisonment of not more 5-:.@%
re of both {18 U.S.C. 1004)-

—_———

rA Part2

1. TYPE OF ANIMAL SHIPPED (select one only) 2 Omw._.__u_ﬂ>._.m NUMBER - OFFICIAL USE ONLY

GO o= om

Nonhuman Primate Fermet Rodant

3 .mﬂ..v._.b.. NUMBER OF ANIMALS
MLy
Fr TN

4. PAGE

E4 [ Monmouth County SPCA
2R 260 Wall Street
N Eatontown, NJ 07724

/

Tel 732-542-0040

7. ANIMAL IDENTIRICATION

B. PERTINENT VACCINATION, TREATMENT, AND TESTING RISTORY
BREED - COMMON COLOR OR RABIES VACCINATION OTHER VACCINATIONS,
zﬁ_m%azxomomm_o.ﬂzﬂwmuxummm SRS = M_MWM_W_W 1YEAR  2YEARS 3 YEARS TREATHENT, ANGIOR TESTS AD RESULTS
Yacclnafion Date Product Date Product Type end/or Resulty

. Cadman Labrador Retriever Mix | M | White/Black Too young for Rabies 7-08-2020| _Fecal: nos
Mv Cassius brador Retriever Mix | 10w | M [White/Beige Too young for Rabies 07-08-2020  Fecal: nos
) Payden [Labrador Retriever Mix| 10w | M |White/Cream Too young for Rabies 7-08-2020 __Fecal: nos
¥ Damek abrador Retriever Mix| 10w | M _|Fawn Too young for Rabies 07-08-2020  Fecal: nos
IMH Osmond Labrador Retriever Mix | 10w | M [White/Cream Too young for Rabies 07-08-2020| ecal: nos

8. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

Cadman, Cassius, Peyden, Osmond and Damek: Dhipp: 05-23-20, 06-09-20 and 06-23-20

Bordetel]a: 05-23-20

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

not above 85 F

VETERINARY CERTIFICATION: | certify that the animals described in box 7 have baen examined by me this date, that the
Information provided tn box 8 is true and accurate to the best of my nowledge, and that the following findings have been made
{"X” applicable statements).

| have varified the presence of the microchlip, if m microchip is listad in bex 7.

Vﬁ | certify that the animal(s) deacribed above and on continuation sheei(s), if applicable, have been Inspacted by me on this date and
appear to be free of any infectious or contapious dissases and to the best of my knowtedge, exposure thereto, which would endanger the
animal or other animals or would endanger public health.

X To my knowledpe, the animal(s) described above and on continuation sheet(s) if applicable, originated from an area not quarantined
for rables and has/have not been ex| fo rables,

ENDORSEMENT FOR INTERNATIONAL EXPORT (#F NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN
. . 646 PR
Dr, José A, Nieves Rodriguez
88 Carr 848 Km 0.9 Apt 37 Acemann | aree -
Trujillo Aito, PR 00976 Yo LT 1D DOIOW... i
Tel. 787-617-1044 NATIONAL ACCREDTATION NUMBER
I —— o NOTE: International shi narian. 084400
SIGNATURE OF USDA VETERINARIAN  Apply USDA Sedl or Stemp hore DATE SIGNATURE OF ISSUING VETERINARIAN R , DATE
07-09-2020
APHIS Form 7001
(NOV 2010) This certificate is valid for 30 days after issuance



: —

>onaa_3 o the Paperwork Reduction Act of 1965, an agancy may not conduct or 8poneor, and a person & not requined to respond to, @ collection No dog, cat, nonhuman pimam, or addtonal kinds or c3 of animals desj 1 by OMB APPROVED

tion unless it dispiays a vaiid OMB control number. The valid OMB control numbers for this information collection are 0578-0020 and 0578-0036.] USDA regulations shall be delivered ¥ any intsrmediate handiar or carrier for q-i_uo:ws... 0578.0020
._.:o time _.onc__.on 8 no:ios 9.- 53:.:-5: collection .. en.___._..-Sn 8 36_.-00 _u to .25 so:_.o per redponse, _8_&5o the __:..o a. g Ing | in uniess led by a health certificate executed and issued by a licensed 057-0038
snasching gricd maintal . ] g tha col vetsrinarian (7 ULS.C. 21, ; CFR, Subchapber A Part 7).

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

S_bxz_zn Anyone who _._.s_.wm 1. ._.<vm o_“ ANIMAL SHIPPED (select one o_.__s
a false, fictilous, or fraudulant

statement on this document, or ' Cat Other,

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

uses such documaent knowing it
UNITED STATES [NTERSTATE AND INTERNATIONAL | fobefsise fdious, or NopumanFriqeis s Ferrst T Redent
CERTIFICATE OF HEALTH EXAMINATION 105 of ot Mot $100000r | 3 TOTAL NUMBER OF ANIMALS ST 4. PAGE =
FOR SMALL ANIMALS _aﬂto_._ﬁuao__ not more than m i Five AMM. 1of1
o s or both {18 U,£ 1l A e
6. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) 71 W WAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)

Olga Marte. Monmouth County SPCA

Calle Comerio #163 : 260 Wall Street §
Bayamén, PR 00959 - Eatontown, NJ 07724

Tel 787-359-2029

USDA Licensefor Registration Number [if

Tel 732-542-0040

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
BREED ~ COMMON COLOR OR RABIES VACCINATION OTHER VACCINATIONS,
NAME %qz_w_%m_  TATTOO NUMBER ORSGENTIFC ace | sex n_m_r_m%%m_m_um ivean  avews  svews TREATMENT, ANDIOR TESTS AND RESULTS )
. Vaccination Ums Product Cata Product Type and/or Results
" Cadman Labrador Retriever Mix | [0w | M_ | White/Black Too young for Rabies h7-08-2020| _Fecal: nos
@ Cassius | abrador Retriever Mix | [Ow | M [White/Beige Too young for Rabies _k7o8-202d  Fecal: nos
® " Payden Labrador Retriever Mix| 10w | M |White/Cream Too young for Rabies __ [7-08-2020  Fecal: nos
“" Damek ; ; M |Fawn . |Too young for Rabies 07-08-2020 _ Fecal: nos
IM.“OLE . M White/Cream __ Too young for Rebies 3538# Fecabmos

#. REMARKS OR ADDITIGNAL CERTIFICATION STATEMENTS (WHEN REGUIRED)

Cadman, Cassius, Payden, Osmond and Damek: Dhipp: 05-23-20, 06-09-20 and 06-23-20 | ¢x» applicable statemerts).

Bordetella: 05-23-20

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

notabove 85 F

VETERINARY CERTIFICATION: | certify that the animals described In box 7 have been examined by me this clate, that the
information provided in box B is true and accurate to the best of my knowledge, and that the following findings have been made

animal or other animals or would endanger public health.

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

NT FOR INTERNATIONAL EXPORT (/F NEEDED]

| have varified the prsence of the microchip, if & microchlip fa iisted in box 7.

X 1 cenky that the animal(s) described above and on continuation sheet(s), if applicable, have been Inspacted by me on thie date and
appear to be free of any infectious or contagious dissases and to the best of my knowledge, exposure thereto, which would endanger the

vm To fry knowledge, the animal(s) described above and on continuation sheet(s) If applicable, originated from an area net quarantned

PRINTED NAME OF USDA VETERINARIAN

Dr. José A. Nieves Rodriguez
88 Carr 848 Km 0.9 Apt 37
Trsjillo Alto, PR 00976

Tel. 787-617-1044

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

646 PR
>8_¢.__§_ E No
If yos, phe . below

NATIONAL ACCREDITATION NUMBER

_ o R NOTE: |aternational shisments may requirs cactification by an accredited v 084400 }
SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING VETERINARIAN DATE
07-09-2020
APHIS Form 7001
(NOV 2010) This certificate is valid for 30 days after issuance



