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U.S. DEPARTMENT OF AGRICULTURE .
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

2. DATE BEO®D

| 3307

SERIAL NO. 1. ACCESSION NUMBER

= g 'UmE«mFEcnous ANEMIA LABORATORY TEST ™"~ U [ 4 .
q N "(VSMemofandum $55.8F - ’ 816"7050 C;Z& 3?‘”5
ijmé' out Adequate Desci lpt:ons of The Hofse 'an% mplete Addresses includmg le Codas Countles -and Telephone
' Numbers il Not Be Processed. -
3. REASON FOR TESTING . ] Show [[] First Testt 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
) Market _ [] Change of Ownership;, [ ] Retest [ Export /] W€S+ Txomrge.
4. G PHIC INFORMATION , VETERIN 6. TEST TYPE
sfsoﬁawtéls; {ddmmwr':'l ® oiTA‘ g)\gﬁgﬁ rEuo ] AGiD M%?\ (I}C;a;\%P—} D""\“(} C.,,Zip COdﬂ(ﬁ52(ﬂ‘5
- MNP (23] | Gres [ ]2 SEI-7760 |Comy ALAOT
8. NAME AND ADDRESS OF OWNER {Please print or type), 9. NAME AND ADDRESS OF VETERINARIAN (Pledse 1 or type}
Lawr ¢ | " uldu oo Veber T Bamedk DY
hlln (L AT So40 _CE. ZC
/—J.abee’ A\ ). e Code ) MO Tk (p575]
Tel No. __|County Tel No.€7) (’p%-—%?l‘i |County (“a namv
CERTIFICATION OF FEDERALLY ACCRED!TED VETERINARlAN 3

Pl certify the sg_e,mmegp@bmltted w:th 1h|s form was drawn by

me from the horse described below on the daie mdlcqted above.

10, SlGNAT!_fRE OF, -;PERALLY?EDIT ETERINARI

8/’96)

Pﬂ%: ‘?ENATUREN ‘/an

‘CERTIFIGATION OF OWNE

IR e
| certify that | have examined this form and, to the best of m

¥

R OR OWNER'S AGENT iz
y knowledge and belief, this form is true, corréct and complete

© 13, SIGNATURE OF OWNER OR OWNER'S AGENT

14, TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE

16, | 17. 18. 19 20 21 22. 23, 24, | M- Male
T::“ ?;f;céa; Tattoo/Brand ~Nama of Horse Calor. Bread Elr 3":2‘6 -Aggg': | Sex | F - Famale
- g : : : : 1 G - Gelding
e p N - Neuter,
Srwel | & H SYR-

9851700004 73035
A

5STWHORLS, BRANDS, AND SCARS-

&

1 - Corongt, 2 - Pastern, 3 - Fatlock, 4 - Knee, § - Hock

NARRATIVE DESCRIPTION AND REMARKS

25, HEAD

Gl

%

26. OTHER MARKS AND BRANDS

27. LEFTFDRELIMé '

2§, RIGHT FORELIMB

29. LEFT HINDLIMB

3?. RIGHT HINDLIMB

i
3.1

FOR LABORATDRY USE ONLY

32. DATE RECEIVED

S~/3- /)

¥. LABORATORY NAME/CITY/STATE i : f
»

g ::)"/;5 /()

34; TEST RESULTS
Negative [_] Positive

és DATE REPORTEDR QUT

M QBT EX HACE

@ /10

WM%

38, MA‘FURE OF TECHNICIAN

[ AGiD M

" | 35. REMARKS

4 )

7.

‘faisification of this form or knowingly using a

‘:

for not more than 5 years

faisnfneé‘form isa crlrmnai offense and

E A e

y r;‘élft It i fine of not morethan $10,000 or |mprisonment
or both (U.S.C. Section 1001).

i

?/S FORM 10-11 (MAY 2000) (Replaces the VS 10-11 (4-90} and VS 10117 {10-97), which rnay bie used.)

PARY. 3-OWNER

|42 SIGNATUREDATE . .

L



YR
i,

EQUINE INFECTIOUS ANEMIA

LS. DEPARTMENT OF AGRICULTURE

MAL AND PLANT HEALTH INSPECTION SERVICE
BORATORY TEST
(VS Memorahdum 555.16)

. nmsm
47N24 oM

1. ACCESSION NUMBER

FOF 3-3

SERIAL NO.

00768180

s Without Adequate Descriptions Of The Horse and Completa Addresses Including Zip Codes, Countles, and Teiephone

Numbers Wil Not

Be Processead.

§0N FOR TESTING . 11 Show (] First Test 7. NAME AND ADDRESS OR STABLEMARKET (Plsase prirf o fype)
Market [) Change of Ownership © [} Retest [ ] Expont m | {\] ;/U{ff ) m( ll"{'/[f /\,)/,?
YGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TESTTYPE %«

TEMS {GIS) QR ACCREDITATION NO, ELISA / / 2{3 ma ;/ jé( ﬂ{ :

ey ice, ) Zip Code @C;&bg‘

MAI}Z); 7] AGID

TiNo, 573 565 ]- 77 Sg] County J S~

ﬂlijN BBRESS ER Please pnnt or lype)
0

obert B

. NAW ADDRESS OF VETERINARIAN, (Please print or fyp ‘
s VV?(L—Z‘}ﬂd‘ 2V

PO 3} ';c.;w:v QR 0l ;
Ha//s Vi /}p, L) o e Code &5 25‘5 Crt N [ 10 % Code 6556 ]
[County — BAnn AJF TolNo. 5773~ &Ly A~ "%7 7 Y] County /‘ALLﬂv’oﬂ’?f
CERTIFICATION OF FEDERALLY ACCREDITED VETERENAR!AN

| certify the specimensubmitted wztl},‘!hls Form was drawn by me

from,ﬂf"l\orse described below onthe date indicated above.

.N%mug:kmﬁ VETERINS

GERTIFICATION OF OWNE

Ra‘h OWNER'S AGENT

TR DR
,dl\

| certify that | have examined this form and, to the best of my knowiedge and belief, this form is true, correct and complete.

3NATURE OF OWNER OR OWNER'S AGENT

14. TYPE'OR PRINT SIGNATURE NAME 15. -SIGNATURE DATE

"

17, 18 ; 19, ~ . 21, 22. 23, 24, | M- Mate
-?:' 'c:::‘ Tattooi’B;‘hd. Name of Horse g Color Breed Ei:gfr:r:c Ag;g r. Sex | £ - Female
. G « Golding
. %1” Q ,’A 20 yﬁ FF - Neuter

5

- 98517
LTy

.WHORLS BRANDS, AND SCARS

1 - Coronet, 2 - Pastem, 3 - Fetlock, 4 - Kneé, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

AD 26, OTHER MARKS AND BRANDS
FT FORELIMB 28. RIGHT FORELIMB

| Ve rn
FT HINDLIMB 30, RIGHT HINDLMB

S0
FOR LABORATORY USE ONLY J
RORATORY NAME/GITY/STATE 32. DATE RECEIVED 33. DAT REFORJED OUT 34, TEST RESULTS
Wt;“’ L*/ ARG C [4\6 Yj24//0 Yf24s/0 egative [ ] Positive [ ] AGID ,[%A
38, SIGMATURE OF TECHNEO 35, REMARKS “ R

Nf/’-o

, Mo

/Mf’ /

f

" ﬂ/%?é?L

ffication of this form or knowingly using a falsified for;}l -ts a criminal offense and may reiul‘
for not more than 5 years or both {U.5.C. Section 1001},

fie of not more than $10,000 or imprisonment

JRM 10-11

1>
S 17

(MAY 2003) .

PART 3-OWNER



Jr',\

Seerevarse for more OMB information,

[ F e

FORM APPROVED - OMB NUMBER 0579 - 0127

1.8 DEPARTMENT OF AGRIGULTURE

Cd ANIMAL AND PLANT HEALTH INSPEGTION SERVICE
EhUtNE INFECTIOUS ANEMIA 1.ABORATORY TEST

Vs Memorandum 555.16)

SERIAL NO.

00168179

1.~ACCESSION NUMBER. |2. DATE BLOOD

'R073-2 | BRIz, 201

Forims Without Adequate Dascrigtions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Te[ephone
Numbers Will. Not Be Processed.

3. REASON FOR TESTING E} Show ™) First Test - 7. NAME AN DRESS OR STABLE/MARKET {Please prinf or type)
/&/I\f‘l&;rket "+ [] Change of Ownership. [} Retest [ ] Export L/ Al M/ Lg‘r £.W/-/A»;’Ué£ﬁ
4¥GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE " 6, TEST TYPE ) - e -
s:ﬂs.:‘:ems (GIS) OR AGCREDITATION NO. LISA T !y 7ip Code VT
LONG: /}7}:} 23] 0 acio Tel No. q'/jzg, £ <] 75 7y ] County /+Zz/ﬂ; P
8. NAME AND ADDRESSOF OWNER (Please print or type) ’ 9. NAME OF VETERFNARIAN( se print orrype )
Cn le % be t 24 Tﬂ@ e
w790 C K Z35 bai/o (¢
Coleorh b, 7V]o mrewm e50] Ty Yy Dl ST
Tel No.- [County S mnpe TelNo. 577 3~ (p £ ) - ’:5 7'3" V |County (4741 ﬁ&dM

_~—~] certify the specimen sybjnitted wi

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

10. SIGNAW%Y A%!{“E //E/;m/m/

ith this Form was drawn by me from the.horse described below on the date mdlcatqd above.

@ﬁ%ﬂ &G‘%ﬁ fﬂ% MV; V " 42, s:smruasmre //U

L
~ CERTIFICATION OF OWNER OR OWNER'S AGENT

¥

! certify that | have examined this form and, to the best of my knowtedge and belief, this form is true, comect and complete.

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE

22, 23,

18, 17. . 18. 19 20. 2 - 24 M- Male
Tub Ielal ! - Electren) N
;0‘9 -?:LCNZ Tlt‘toop‘---' Name of Horse Color Breed 3 : g_ N:.c Ags;r Sex |F -Famlg
16 - Gelding

4307. |

UIIIINIHHIMIIHIJJUWUUHN IM[[H]WH llﬂllm Il

| BAY

Q H / Ve F.N-Negmr

s+ JGS, WHORLS, BRANDS, AND SCARS N

2/

1 - Coronet, 2 - Pastem, 3 - Fetlock, 4 - Knes, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

26, OTHER MARKS AND BRANDS

28, RIGHT FORELIMB

30, RIGHT HINDLIMB

FOR LABORATORY USE ONLY"
DA’TE CEIVE 33. DATE REPORTED OUT 34. TEST RESULTS
d o @iz 4 ﬁé) egative [ Positve [ ] AGID ISA

'E;}lmc Uz
”?

35. REMARKS

A

w and may resuiﬁn«a ﬂne of not mare than $10,000 or imprisonment
"C. Section 1001),




""’\

< EPARTMENT OF AGRICULTURE .
0.PLANT HEALTH INSPECTION SERVICE. ..
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
. (VS Mamorandum 555.16)

SERIAL NO., 1. ACCESSION NUMBER

00768’323 2078~ /5

2. DATE BLOOD
DRAWN

Wf)'“g /0

'Forms Without Adequate Descriptions Of The Horse and Complets Addresses Including Zip Codes Counties and Ta[ephone

Numbers Will Not

Ba Processed i,

R

3. REASON FOR TESTING

I:; Show Q First Test 7. NAME AND RFSS OR STABLEIMARKET\{Pfease print o fygE) ‘i
{:B/Market --.[-} Change of Ownership ["] Retest E} Export o DT E X(‘//"?Na_ R
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8. TEST TYPE fI20 /7 /dr" ¥ /%,7"“" é]f M o
| SYSTEMS (GIS) OR ACCREDITATION NO. LISA
LAT: " OO0 (67 - : LPIEXL (O, . 170 T Cote 575 7"55”
LonG: = L] acio TeiNo. 573 —~ S &/ 72 52~] County K "

_ B.NAME AND ADDRESS DF OWNER (Please print or type)

8. NAME AND ﬁ-‘}(ﬁ
N Ecr

7 e /}‘?A//Nf < E.F
O Lot 7% o SO0 K ‘ ke
/Z?Iéf'// T//f}fu,'j ZipCode ' & 2"’ FrilTOMN, Yl Z*PCN&%'ﬁzS/ -
TelNo.” lcounty"-'- S W iTelNo. & 7 % - fabf D) 37 y,cf [County © A LL /9“%’/7“7
i ON.OF FEDERAI.I.Y ACCREDITED VETERINARIAN .

/’\ 1 cemfy the specimen submlwmlhs

fromethe ‘horse described below on'the: date indicated above

10, susrm[ﬂ /i ,EDERALIgf: 72( #0 VETE

12 SIGNATURE DATE

11}#?;}?“1’ SIGNATURE Ngd/( ne( m .

—

..,..,:_‘ SRR
! w0

T CERTIFIGATION OF owrﬁ?%%ﬁ,
{ cerlify that | have examined this form and, {o the best of my knowled

WNER'S AGENT T s
nd bellef, this farm is true, correct and oomplete A

Lol
13, SIGNATURE OF OWNER OR OWNER'S AGENT

14 TYPE QR‘\ﬁNT SIGNATURE NAME . 15 SIGNATURE DATE

18, ] 17. 18 \ T zs M'-Maalzf :
T::.e -?:::c,!:;‘ Taﬂooférand [ Name:‘Houe v"?‘ﬁ?l,;r Bf:;d ‘ El:;"::w B Ag;gr ?f “.‘zp:x F-Fan%ie ':;‘:
P o —— - G -Gelding .
G444 985170000516505 Sty ({ﬁ (el Sm | [P
L e e — 4
5 £
L 3
1 -Coronet, 2 - Pastem, 3 - Fetlock, 4 - Knee, 5 - Hock \
| = NARRATIVE DESCRIPTION AND REMARKS
25, HEAD é _ {M 6\‘“ k/ -ZG.IpTHERMARKSANDBRANDS
27. LEFT FORELIMB {) a M A zs;k‘wllzfsur FORELIMB C:; ot e , -
29. LEFT HINDLIMB w 3%5 n ao RIGHT HINDLIME §ﬁLa‘_/le .
FOR LABORATORY USE ONLY
31. LABORATORY NAMEICITY/STATE 3z, DATE RECEWED 33, DATE REPORTED OUT EST RESULTS
m /J;; e EXet {ANOE Zﬁg 35, ) . RE;FTECHNI : g g (/ 35."REM:§:2V8 A e [:l = % -
.‘;hi_‘“ oo SRATH //Hf) é(:‘é)é( /@/W /2//(/ o N

Falslfication of this form or knowlingly using a falsIerd

form Is a criminal offense and szy reéu\tﬁm-ﬂn‘a’?)mb more than $10,000 or imprisonment
for not more than 5 years or both (U.5.C. Sectlon 1001). ’

-

l_VS FORM 10-11 (MAY 2003)

.

PART 3—~-OWNER

&



2ot | accessonwoms: 9081008

ILLINOIS DEPARTMENT OF AGRICULTURE EQUINE INFECTIOUS ANEMIA TEST RECORD
2 NAME AND ADDRESB OF OWNER (Streed, City, State and Zip Codé) 7 3. NAME AND ADDRESS WHERE HORSE IS STABLED(streﬂ,ng DHALE EN LAE g
MIKES CoLE % L 4 A -
4343 N, Jtuwels . W
330 b : .
CAPP FoanT IL OV s 593 4588 ot )

4 NAME AND ADDRESS OF VETERINARIAN (Streef, Cily, State and Zip Code. Print name and address legibly for window envelope ise) ADD'L INFCRMATIONREMARKS
%

[bAviD e, DETERS v
 WESTERN Tiywprs VET LLIMIL

3900 wismand AN,
L pumy, I 6105

8 TELEPHONE NO, 9.PATE SAMPLE DRAWN

wprpatgony | 178 0

drawii by e from the horse described ba.'ow oft the date indicated.
TR "'nPﬂm‘s'mNﬁ\UéE-\NAME i

6. FEDERALEIIGOREDITED VET. ) hereby certify that the b!ood specnh
i NO% 7 SIGNATIRE OF VETERITARIAR. 1, =

8, STATE (INWHICHLIGENSED s
IL amp M f

TUBE NO. TATFOO/BRAND NG. TAFGR NN 1

DaviD L, DE zfﬂj -

COLOR BREED AGE SEX

”mﬂ bYR_ &

AV d LHES TMUT

g FORDES&R;PTIO:*LMDE HORSES ss?oovsn # {' C .t D A Q __"_‘_,y g g i
Falsification of this form, by changing names, dates description or phrases may result in-a finelof up to 31000 (Illinmé Compiled -

Statutes, Ch. 510, Par. 6 511 et seq.)

12 DESCRIPTION AND REMARKS (Right Side}

11, DESCRIPTIGNAND REMARKS {Lefl Gide) A-LEFT OR NEAR FORE LEG
) e B - RIGHT OR OFF FORE LEG
hidde m}i i 4 ﬂul@ C -RIGHT OR OFF HIND LEG .
D-LEFTORNEARHINDLEG

. v N -M
A lea A Fm&‘% jz gg;ct):;l g Sl:ﬁ%ﬂ
'3~ Fetlock G - Geldi
. Y i~K§EEE)iC N N:U{g:‘g (e}
) 5 - Hock
FOR LABORATORY USE om.g 0 98 °§§ . g"g g‘ég
TP & TECHNICIAN : Yoo oa”

1L406-1619 (Fiev. &01} Taooratory Office - Wiite Copy; Owner, Yellow Gopy; Velerinarlan’- Pink Ccp



L5, DEPARTMENT BF AGRICULTUR
ANIMAL AND PLANT HEALTH INSPECTION. SERVICE«
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.16)

P

| SERIAL NO. 1. ACCESSION NUMBER -~ (2, DATE BLOGD

- |r0308452 | oG o BT

Forms Without Adequate Descrlptlons Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephoné

Numbers Will Not

Be Processed.

3. REASON FOR TESTING [] show [} First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
St Morket b Change of Ownership  [] Retest [} Export Lincoln Co Livestock & Tack Auction
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE 163 fwy U7
SJAS‘:':EMS (GIS) OR ACCREDITATION NO. _[:| ELISA iiex MO 5337.? Zip Code
LONG: ABK 3982 (3 acio Tei No. ~573-384-5393 | County T.incoln
8. NAME AND ADDRESS OF QWNER (Please print or type) 8. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
Terry Clark Bowling Green Vet Clinic
305 Charles 1230 Bus 61 8 _ ,
Scottsville IL. 67683 Zip Code Bwoling Green M) 63334 Zipcode
Tel No. [ County TelNo. 573~324-314% jcounty . Biks
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

- Leerlify the specimen submitted with this Form was drawn by me

from the horse described below on the date mdacated above

0. SIGNATURElOF FWIALLY ACCREDITED VETERINARIAN

uN

11. TYPE OR PRINT SIGNATURE NAME . 12. SIGNATURE DATE B

Sarah Penson, DM /2&/10

CERTIFICAT!ON OF OWNER OR OWNER'S AGENT - : g -
K certrfv that | have exammed this form and, to-the best of my knOWEedge and belief, this form is true, goi‘reot and complete

1A SJGNATURE OF OWNER ©R OWNER'S AGENT -

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

16,

22,

GS, WHORLS. BRANDS, AND SCARS

e o,, riomra | S | ot | mewe | e (2]
2 985 palomino| Grade yi2 . G 53:3:9
nuumummmnlﬁf lﬁl Ilmllllllllﬂﬂlﬂﬂ"ﬂ!ﬂlﬂﬂl]lﬂﬂﬂ

1-Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock

“NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

26. OTHER MARKS AND BRANDS

27, LEFT FORELIMB

28. RIGHT FORELIMB

29. LEFT HINDLIMB

30, RIGHT HINDLIMB

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE DATE RECEIVED

T T
Wiy e Feornet

PR

32.

FA T

33, DATE REPORTED OUT M. TEST RESULTS

7] Negative || Positive  [_] AGID {j ELISA

38,

mE LT R ORI P Nessin,

SiGNA’i}liBﬁOF TFECHNICIAN

] 35. REMARKS
I il JF‘*‘J A0 ARRZ5715
_ LIE4Y HGI0 HEGATTVE

Faisification of this form or knowingly using a falsified form is a criminal offense and may result In a fine of not more than $10,000 or imprisonment - .
for not more than § years or both (U.S.C. Section 1001). .

VS FORM 10-11 (MAY 2003)

PART.3-OWNER



BN AR

crmar b

ANV AT PRIV ED T UIVID_ WUMIDCR VOIS -0id!

o ” ) u S. DEPARTMENT OF AGRIGULTURE
MAL AND PLANT HEALTH INSPECTION SERVICE

EQUINE iNFECTiOUS ANEMIA LABORATORY TEST .

{VS'Memorandum 555.16)

SERIAL NO.

00768384

1. ACCES_SION NUMBER {2, DATE BLOOD

100 47- 2| 30/ 10

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone

Numbers Will Not

Be Processead.

3. REASON FOR TESTING 1 Show First Test 7. NAME AND ADDRESS OR STABL E \RKE VPlease print or fypa)
l L1 Z
@\Market [ ] Change of Ownership [} Retest [} Export MDNTC)()/Z?& / / Ve 570{!{/ LUCTIOA
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE sJeex TYPe TN T LT f“/,;
i OR ACGREDTATION NO. ' mmﬂ?cf‘é’y ﬁ/ﬂ/f/&lp Code 335 /
Lone: 00 &6 / L] actD {TelNo. &' 3= P = [0770 | County /}7,),\}7"63/?7(:/

D ADDRESS OF OWNE

8. NAMﬁM %W

R!(PIZase print or type,

or type)

9. NAM A DRESS F VET! ARIAN (Please
Ly )

TE O _HARTZ CLL waz*

Bun~.
509{0 (/d é&’é)

ni L—L—IA’)VP Bifiss, fiD?in Code

(538

Eertqon, /710 2peoe 555 ]

Tel No.

T eomy 75 C oA

TelNo. 573~ YA~ 372 F ooy CALLHHFAY

) CERTIFICATION OF FEDERALLY
/'] | certify the spgcynep/ ,Bmitted with this Form was drawn by me

ACCREDITED VETERINARIAN
from the horse described below on the date indicated above.

"Rl & T e

NETY &Vygﬁ@l GNATURE ‘gg rﬁ@ﬁhi pnlm 12. SIGNA;)RE DA7/{)

CERTIFICATION OF OWNER OR OWNER'S AGENT

{ certify that 1 have examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

13. SIGNATURE OF OWNER OR OWNER'S AGENT

14, TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

0. | 17. 1.

22.

Tube | Ofiicla) 1, 2. 2. Eloomonic A:."o . 124 |M-Male
No. | TapNo.| Téttoo/Brand Name of Horse Cofor Breed 1.0, No. DOB Sex TF - Femdle
- G« Goiding

¥1P0

985170000456235
O

5‘0 {(d & \_\ Nv-mumr

ZYE

el S . Y

, WHORLS, BRANDS, AND SCARS
“ A

1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

S %ﬁ

26. OTHER MARKS AND BRANDS

27."LEFT FORELIMB

nf?
{

28. RIGHT FORELIMB

29. LEFT HINDLIMB

Sto c\t«w

3. RIGHT HINDLIME

'

FOR LABORATORY USE ONLY

31. LABORATORY NAME/CITY/STATE

Sy C R BOE

L P

Eueond, IR0 5251

Tl

a3, DATE REPORTED ourt 34. TEST RESULTS

egative [] Positive [ ] AGID %SA

38. sns/ﬁ )JREbF TECHNICi.g\N

Ustint F f 4

35. REMARKS 7 '
/Mﬁ%w

Falsification of this form or knowingly using a falsified form Is a criminal offense and may result In a fine of not more than $10,000 or lmprlsonment
for not more than 5 years or both {(U.5.C. Section 1001).

VS FORM 10-11 (MAY 2003)

PART 3-OWNER

T



VEE IBEVEIDY 11 T & UVIB INFOrmation.

- ¥ A BORM APPROVED - OMB NUMBER 0579 - 0127

i U.S. DEPARTMENT OF AGRICULTURE
MAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
{VS Memorandum 555,18)

SERIAL NO.

00768374

1. ACCESSION NUMBER i2. DATE BLOOD

10050 430/ 10

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone

Numbers Will Not

Be Processed.

3. REASON FOR TESTING [Tshow [ ] First Test 7. MAME AND ADDRESS OR STABLEMARKET [Please print o typdy W,
& Market 7] Changeof Ownership [ ] Retest [ ] Export /j 3{”’/\)7&(‘- el Y A e ‘\(f'”‘ ’/./ 2 T T
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6, JEST TYPE MHwy 19 ANp# /}-] »
s:::ems (GIS) OR ACCREDITATION NO, [KSELISA FllonTEoi /U./ O 17y, 7V Ozin code (/9 2357
LoN: 0 66/ DA0  Felbo. £ 730 BN LT 70| County /yymm
8. NAM D ADDRESS OF NER/Please print or type) AND ADDRESS OF VET! IARIAN {Please print or fype)
Weyne 2oV, "o geer B EopdwiT Sy
LA Ay e B i —
Lol g /y/@ﬂ /770 2w cete 533 3“7’ Fucton, 1o ZpCode &5 25 [
Tel No. [ County TelNo. 57 B YA~ "J5T 2 Tcounty C ALLA sy
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN '

-~ | certify the spepimer }ubmttted wiuythns Form was drawn by me

from the horse described betow on the date indicated above.

10, SIGNWL\?R?%T

4

amand

g OR PRINT tGNATUkE 12. SIGN, E DA'I‘

GERTIFICATION OF OWNE

Dt
R OR OWNER'S AGENT v

I certify that | have examined this form and, t6 the best of my knowledge and belief, this form Is true, correct and completa.

13. SIGNATURE OF CWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

-

16 117. o . .
. 18, 19 2. o So |7 fom
Tube | Offickal : " V1o o8’
’ TancNo_ Tmoofsrand J Name of Horse Color - '?;' N:‘c Agog oo Z::I:;?
- Glding

0@

N - Neuter

£

g

vy [7ve

Soed

iilllllil!l!II|I||l|I||I|l!J|U [ lllIIIIIIIHIUIIIIHMHIII

1 - Coirofiet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock

- .. INGS, WHORLS, BRANDS. AND SCARS

2/

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD 26. OTHER MARKS AND BRANDS
27, LEFT FORELIMB 28. RIGHT FORELIMB
29, LEFT HINDLIMB 38. RIGHT HINDLIMB
. FOR LABORATORY USE ONLY
31, LABORATORY NAME/GITYISTATE 32, DATE ECEWED 3. DATE REPORTED QUT 34 TEST RESULTS e
QaV/s E\J P ZA’@ / Ol/0) /- Negative [ Positve ] AGID ELISA

16. smh

5 P, ‘/{) O /& 506 UREdFTECHN;mAN
o iyons, (Tlo HS2€ W/f

A

’{/jf/"‘f.

35. REMARKS

Falsification of this form or knowingly using a falslﬂed form isa crlmlnal o
for not more than 5 years or

ffensk and may result in a fine of not more than $10,000 or Imprisonment
both (ts $.C. Section 1oo1) -

VS FORM 10-11 {MAY 2003)

g

- PART 3-OWNER



/

SERIAL NO.

FORM APPROVED - OMB NUMBER 0579 - 0127
1. ACCESSION NUMBER |2, DATE BLOOD

See rpverse for more OMB information.

U.§. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVIGE

EQUINE INFECTIOUS ANEMIA LABORATORY TEST

(VS Memorandum 555.18)

00768375

100 ilc\[ DRAW?EO//()

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Te!ephone

Numbers Will Not

Be Processed.

3. REASON FOR TESTING E] Show I First Test ME AND ADDRESS OR STABEE/MARKET (Please print or fyngf }
LN Market [] change of Ownership [} Retest {73 Export }?]Ol\rréﬁmi /{}/ ZE}E f VL 5?69(/{ f’quaM
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE MHevd 19 Ao ETH,
s::;ms {GIS) OR ACCREDITATION NO. “ELISA ﬁ?yﬂ‘/ﬁf)/}ﬁly {r )Lv’/ //’ZJCJZIP Codo ()536’ va
LONG: Qo6 | L] acio T{al No. ~7’ - Az |~ G 770 | County ﬂ/;;;;@//x%b/
8. NAME AND ADDRESS OF OWNER (Please print or fype) ADDRESS OF VE INARIAN (Plea, it or fype) 7
T S PRADLY :\/e @g v r~—
o650 N, bmﬂrwood V5 0 f/d’ C z2 20@
Cendyaloa /¥ g 2wcoe LEZTY Lz eqzns, L0 Zecede [5G
Tel No. [County (% 5 AT TelNo, S 7R~ &Hd- 57 2 Y | County L#}L.L/nirﬂ/ﬁ’y

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
"\ certify the specimen sutymitted with this Form was drawn by me from the horse described below ‘on the date indicated above.

10, susu(u/nsﬁ#&oamm A?@IT dy ERINW 1. a rgng ;;r;mugi NAVA 20 E{’{;‘J 12. SIGNZI;J EBDZI;} 0

C\ERTIFICATION OF OWNER OR OWNER'S AGENT
! certify that 1 have examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

13, SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME

15. SIGNATURE DATE )

1:{'::“ ﬁ‘;’:"‘ Tattol?érand Name?f‘ﬂorse 'Ci?(')r Bf:e'd Elfgf%gic Aggér ;:x :-‘:;n:%:;;
EAIEY 985170000471 151 | ( éﬁ@&ﬂoaw &_q 777 J ot
AORRCKTRMAUTOIRINVARERN, 5. whiowcs. smanos. o scars

1 - Coronet, 2 - Pastern, 3 - Fatlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS
26. OTHER MARKS AND BRANDS

25, HEAD

27. LEFT FORELIMB 28. RIGHT FORELIMB

29. LEFT HINDLIMB 30, RIGHT HINDLIMB

FOR LABORATORY USE ONLY

::./ ’

31, LABORATORY NAME/GITY/STATE

CCVE, Toe Lrm

32, D?;l’f;ECENE

33. DATE REPORTE

uT

34, TEST RESULTS
Negative [_] Positive

-
[] acip LISAS-

5-1-/

25, "REMARKS

SO O !2 2, E) 6 ar:/ ,?cﬁfTunedFTscuygnciy B |
f\u’ LTON ﬂ/‘uj //;S”g"l {/ W Ry .

LAY

Falsification of this form or knowingly using a falsified form Is a criminal offense and may result in a fine of not more than $10,000 or Imprisonment
for not moere than § years or both {U.S.C. Section 1001},

VS FORM 10-11 {(MAY 2003)

PART 3~-OWNER



5ee reverse tor more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 0127

U 5. DEPARTMENT OF AGRICULTURE
L AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFEGTIOUS ANEMIA LABORATORY TEST
(VS Memorandum 555.18)

SERIAL NO.

1. ACCESSION NUMBER {2. DATE BLOOD

o4s | s/

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codeas, Counties, and‘Teiaph'one

Numbaers Will Not Be Processed.
3. REASON FOR TESTING :] Show ; D Eirst Test 7. NAME AND ADDRESS OR STABLE/MARKET {Plaase print or type,
MMarkel [] Change of Cwnership ] Retest - * [_] Export /V] ONTEOM R )/ C O LIVesToe e UETT O
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8, TEST TYPE Y2 \/ e NorTH L
s:f::ams (G151 OR ACCR.EDIT_I’ATION NO. {DKELISA Lhnsrcomerld Ty Fl[@vcose 53 &l
LoNG: OOtk | LA00 -~ [eiNe. 573 231 = (5770 | Couty s/ 1o N TGOMIE
8. NAME AND ADDRESS OF OWNER (Piease print or type} 9, N DA ESS OF VELERINARIAN (Pleage prinf or type)
MEN b McEweed d_ogﬁriﬁéf- ety 1< bvn~
£0] < uncsel  LAN s SUY0 (K 506
0 pm R CITY 95 22361 EutHpn ,  [Jriy  zecede S 356 ]
Tel No. T County NG ST el [TeiNo, 57 2. G- D7 2 [comty [T ALE /M)/‘?’};

CERTIFICATION OF FEDERALLY
) | certify the-speciridn submitted with this Form was drawn by me

ACCREDITED VETERINARIAN
from the horse described below on.the date indicgted above,

10. SIghA FEDE CCRE D VE ERWW-. mfr?n RINT SIGNATURE NAM . 1 . SIGNATURE DATE
%N | Roped £ Bl ], 430/
N ¥ CERTIFICATION OF OWNER OR OWNER'S AGENT M

| certify that | have examined this form and, to the best of

my knowledge and belief, this form is true, correct and completa,

13, SIGNATURE OF OWNER OR OWNER'S AGENT

14, TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

Tub offiiar 18 18, 20. 2. . 2;0 . A::" 24, |M-Male

ube cla ectronic e or

No. | Tag No, | Tattoo/Brand Name of Horse Color Breed L. No. Dos Sex |F -Female
e S G=GEENG

HIIIIIIIIIHIIII|||I|I|||||||||IIIII!IMl!ll!ml!lﬂlliﬂilllllﬂlﬂllfl!illﬂill!

1 - Coronet, 2 - Pastemn

N - Neuter

M

£

Qu Zye

GS, WHORLS, BRANDS, AND SCARS

&

, 3 - Fetlock, 4 - Knes, § - Hock

NARRATIVE DESC

RIPTION AND REMARKS

25, HEAD

2. OTHER MARKS AND BRANDS

27, LEFT FORELIMB

28. RIGHT FORELIMB

gac\f’

29. LEFT HINDLIMB

30. RIGHT HINDLIMB

" FOR LABORATORY USE ONLY

ke
31. LABORATORY NAME/CITY/STATE 32, DATEIRECEIV. 33. DATE REPORTED c[Br - [3a. TEST RESULTS '
Q_C V( U L.f«/b 7 7} 0 I H%ﬁegative [T} Positive  [] AGID %!SA
SoYp O 2 2,06 36. SJGNATURE OF TECHMIGIAN - Y 35. REMARKS N
Futbo. /10 6535 Vadend & f 17 >
Vil 7N

Falsification of this form or knowingly using a falsified form is a cr!mln

al offense and may result In a fine of not more than $10,000 or Imprlsonment

for not more than 5 years or both (1.5.C. Section 1001).

VS FORM 10-11 {MAY 2003)

PART 3-OWNER



S e .S DEPARTMENT OF AGRICULTURE .~ .- o - |SERIALNG.* "~ ~ - 3. "'Accessaoﬁ NUMBER |2. DATE BLOOD
o MAL AND PLANT HEALTH INSPECTION SERVICE :

.- DRAWN
EQUINE INFECT:\%UMSEHI:JI:LEMLA%.Q%ORATORYTEST , P0328895 5 ) ”D ,Z“:’ 4O

Forms Without Adequate Descriptions Of The Horse and Complete Addrasses including Zip Codas, Counties, and Tolephone
Numbers Will Not Be Processed.

3. REASON FQR TESTING [T Show  [] First Tast . 7. NAME AND ADDRESS OR STABLEIMARKET (Piease prind of lype)
_ Ej ‘Market: . .. [.] Change of Owaership . []. Retest P Exbon . ' '
. —‘ GEDGWHIC lNFOﬁMATION 5. VETERINARY LiCENSE k-0 5 TEST TYPE
SYSTEMS !G!S'l L s OR ACCREDJ)'ATION NO." ] v
S Zip Code
.LAT C . ek - i
T LONG: ! 63 |TeiNo. . ‘ | county :
8 NAME AND ADDRESS OF OWNER (Plegse’ pl}ﬁ rfype} L : 9, NAME AND ADDRESS OF VETERWAR!AN (Pz‘ease print orrype)
A i .
ity A ér:fﬂ - Ly g Steefe _buw
' ' | - pE &6
ﬁr‘) N r\re C.J(één_MU ZipCode [ =72 % "7{ /Mt(/lo{ le but_.ﬂ RS, Zip Code (0335‘7
Tel No. | County 1 Tel No. | County

) CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN :
I cemfy the spe;ufpe submitted with this Form was drawn byrrhe from the horse described below on the date indicated above.

10. SIGNATURE OF FEDERALWRED#;WéT NARIAN o . 11. TYPE OR PRINT SIGNATURE NAWE 12, SIGNATURE DATE .
e g Tl o e g Stee /1"1 D UW\ _3"’;2 3 -1 0

CERT]FiCATION OF OWNER OR OWNER'S AGENT

pify that ; havs examined this formand, to the best of myknowledge and befief, this formis true, correcl and complete
13. SIGNATURE OF OWNER OR OWNER'S AGENT © - [14. TYPE OR FRINT SIGNATURE NAME * - "15. SIGNATURE DATE
16, [ 17, 18 '* 22, 2, . M- Mzls -
: 19, 20, 21, . 24.
T d . . I . .
,:::;' 1?:2'0;": - Tattoo/Brand Nams of Horse . Color Breed . . ‘E:;Tr;:c ] Aga;r ‘Sex, F,-;Femlﬂ'
| Pt J‘J i . I ks '-Gé'd"ﬂg_gm
,.F\ .

nmmmmmnuumnwu it nn u. vk e AT

-

T 2/

LE ‘
1 - Coronet, 2 - Pastern, 3§ Fetlock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTIQN AND REMARKS

Ty HE;RD ’ #6. OTHER MARKS AND BRANDS
27. LEFT FORELIMB ) 38, RIGHT FORELIMB
29. LEFT-HINDLIMB . o . o 30, RIGHT HINDLIMB
e e o " FOR, LAiac'bRAToRY USEONLY" B o -
"'31 LABORATORY NAME/CITY/STATE ... -132. DATE REGEWED-: oo {43 DATE REPORTED OUT 34, 'resr RESULTS - L
N\\{ SL _ I 2“1 3 ~ 11 5 SOSRNA mNegatwe ﬁ] Positive {:] AGID M EL!S}\/ L
} S srcumun oP" cuniclan /S / R - .
o N {
Mide UC f@uw\ [ o "*s.
o o o

i %
Falsiﬂcation of this form or knowlngly usinga f:;}lf{ed form is a criminaloffense and may result in a fine of not more than $10,000or lmprisonment
fof not more than 5 years or both (U.S.C. Section 1001)

VS FORM 1011 {MAY 2003)

» © PART.3-OWNER



N U Y
Segreverse for more OMB information, '

APV W A L e e

U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

EQUINE INFECT:OUS ANEMIA LABORATORY TEST

'S Memorandum 555.16)

2. DATE BLOOD

o

SERIAL NO.

20072490

1. ACCESSION NUMBER

_[077/0

Forms Without Adequate Descriptions Of The Horse

Numbers Wili Not Be Processed. _

and Complete Addresses Including Zip Codes, Counties, and Telephone

3. REASON FOR TESTING ["] show [ First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or typa)
1 Market ] Change of Ownershi Retest [ | Export
4. GEQGRAPH!C INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE
s:::'aus (GIS} OR ACCRE@I‘:ATION NO. 1 ELISA Zin Code
LONG: / [_“;\3 / [} Acib Te! No. | county

8. NAME AND ADDRESS OF OWNER {Please print or type)

g, NAME AND ADDRESS F VETERINARLAN (Please print or type)
J . <‘:1 SR . S ’r
Lo steel & L LA

e €0y (oocfe
- T

NS Zip Code

Y
Zip Code {"

.J.canf* "ybu /3_

Tel No. | county .

T e [etew e AT
' / [County

Tel No.

RTIFICATION

5 OF FEDERALLY ACCREDITED VETERINARIAN
| certify the specimen sgb/ jhled. with this form was drawn by me from

the horse deseribed pelow on the date indicated above,

LA A

. 11ZYPE OR PRINT SIGNATURE NAME
L 2L Speel s

70, SIGNATURE OF FEDERALLY ACC - GEFERINARIAN
e dj/ ; =

CERTIFICATION OF OWNER OR OWNER'S AGENT

f

knowledge and belief, this form is true, correct and compiete.

12.%&7;1179:5 ;Z;E

’g | certify that | have examined this form and, 10 the best of my

14. TYPE OR PRINT SIGNATURE NAME

15. SIGNATURE DATE

%& SIGNATURE OF OWNER OR OWNER'S AGENT

%6 . | Officlal - 1 19. 2. o 2. 25 T o
I - OBB1700PPAS AR ke e | s
3¢ IR AL Lo, |G 20 (ol e

SHOW ALL SIGNIFICANT

s - Goronet, 2 - Pastarn, 3 - Fetlock, 4 - Knae, § - Hock

MARKINGS. wa-ic}m,s. BRANDS, AND SCARS

25. HEAD

NARRATIVE DESCRIPTION AND REMARKS

26, OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28. RIGHT FORELIME 4

29, LEFT HINDLIMB

5 30, RIGHT HINDLIMG

= OR LABORATORY USE ONLY .

a

41. LABORATORY NAMEICITYISTATE 32, ‘DA}ER CENVED ’S} DATE REPOR 0 OUT 34, TEST RéSULTS - —E.—'i
iy <Stlin/ie A ':3’) 17/10 R Negative (] Postive [] AGID Y] el
| / ‘ LA L 25. REMARKS i S
DT -;' . . ;‘: . . o
/f{’?l-—'ljf'j [OT et % f U e

Falsification of tl'ﬂs form or knowingly using

jmprisonment for not moreé than 5 years of

a falsified forin !9.;'; ,{:r!ml':n:al offense and may result in a fine of not
poth (U.5.C. Section 1001).

more than $10,000 or

Ve FORM 10-11 (MAY 2003)

_PART 3 - OWN



Sge geverse for more OME information.

FORM APPROVED - OMB NUMBER 0579 - 0127

- 1.5, DEPARTMENT GF AGRICULTURE _
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
(V8 Memotandum 555.16) :

SERIAL NO.

0072491

1. ACCESSION NUMBER | 2. DATE BLOGD

109810\ Sl /io

" Forms Without Adequate Descriptions Of The Horse

and Complete Addresses Including Zip Codes, Counties, and Telephone

Numbers Will Not Be Processed. . ]
3. REASON FOR TESTING D Show L] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type}
] Markst ["] Change of Ownership ] Retest [} Export
4, GEOGRAPHIC INFORMATION 5. VETERINARY.LICENSE 6. TEST TYPE
SYSTEMS {BIS} OR ACCREDSTATION NO. ] BLISA Zin Gode
LAT: =, /
LONG: / é . ?/ L} AciD Tel No. I county

B;_@_&_Mﬁ AND ADDRESS OF OWNER (Please print or type)

9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)

leciy rooC f< e Loy gl Seel € [:)L/ﬂ’/
' : N .
Jonesbuwra, N Zip Code A ided 1T 0 AL ZipCode |5 5 X = &
Tel No. o | County Tei No. ! | County.

ERTIFICATION OF FEDERALLY

ACCREDITED VETERINARIAN

| certify the spec‘lmery&@j ' with this form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDERALLY

-
ERINARIAN

12. SIGNATURE DATE

/17410

11. TYPE OR PRINT SIGNATURE NAME
z i
gt te €L 5

LM

i CERTIFICATION OF OWNER OR OWNER'S AGENT
hat | have examined this form and, to-the best of my knowledge and belief, this form is true, corract and complete.

14, TYPE OR PRINT SIGNATURE RAME 15. SIGNATURE DATE

16.

23,

tube O:::_a' - !B;_Mgmgﬁsm"mim?,ééé_é_éwﬁzéé_m_ﬁ or Ak Eifg'isg'c Ageor Sos _E,%}:;;ml:
X I e A 7 G

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

A

J 2/

1 - Coronet, 2 - Pastern, 3 - Feflock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28. RIGHT FORELIMB

22, LEFT HINDLIMB

S

30, RIGHT HINDLIMB

FOR LABORATORY USE ONLY

£,

31. LABORATORY NAME/CITYISTATE

MY S

32 D?E RECEIVED

S/17 10

|73, DATE REPORTED OUT 34, TEST RESULTS :

36, SIGNATURE OF T

/{/i Szfj(-j / f??L&Luf"? / /[/f O

_ /,«f-" ;

A ShHhzr/0 g] Negative ] Positive  [] AGID ER/ ELIS
NI i 35. REMARKS EA
L #

W

Falsification of this form or knowingly using,\‘

e - — -
5ified form.is'a criminal offense and may resuit In a fine of not more than $10,000 or
imprisonment for not more than. 5 years or both (U.5.C. Sectlon 1001).

VS FORM 1011 (MAY 2003)

PART 3 - OWNE



See reverse for mare OMB Information, - il FORM AMFRUVEL » LMD NUMDEN Wor 2« wree

- U.S. DEPARTMENT OF AGRICULTURE ST SERIALNO. 4. ACCESSION NUMBER | 2. DATE BLOOD
. ANIMAL AND PLANT HEALTH INSPECTION:SERVICE ‘ ST

EQUINE INFECTIOUS ANEMIA LABORATORY TEST a 00724 -9'2 ' /0".9 9/0|r /W i / /0

(VS Memarandum 555.16),

Eorms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Tetephone
Numbers Will Not Be Processed.

3, REASON FOR TESTING D Show ] First Test 7. NAME AND ADDRESS OR STABLEJMARKET (Pleasa print or type)

[ ] Market [ Change of Ownership [7] Retest | | Export
4, GEOGRAPHIC INFORMATION 5 VETERINA{%JILICENSE 6. TESTTYPE

s::::sus (GIS)E\ oR chegh Aj’;l\;)?} NOQ. [] ELISA Zip Code

LONG: o G e [} aciD Tel No. _ ' I County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9, NAME AND ADDRESS O VETERINARIAN (Please prmf or rype)

Te (A Beoock e . : by pre? ST EE L&y oL/
T O e KG

JDV\QJLA-,JLJQ, ANe) Zip Code Af!jﬂ’j("ft-t»ﬁ" ;Mo ZipCode [ = 3 S&f

Tel No. B ICounty' o Tel No. LA ~ JCounty o

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
i cemfy the specimen ;@‘ﬁrﬂed with this form was drawn by me from the horse  described below on the date indicated above.

ARIAN 11, TYPE OR PRINT SIGNATURE NAME 12, SIGNATURE [JATE

Lw/;‘ﬁ'\ﬁ (:'Je t" [)L///Li | /7 /D

g CERTIFIGATION OF OWNER OR OWNER'S AGENT
at | have examined this form and, to the best of my knowledge and belief, this form s true, correct and complete.

13. SIGNATURE OF OWNER OR CWNER'S AGENT 14. TYPE OR PRINT SIBNATURE NAME - “T't5. SIGNATURE DATE

16 . | Officlal an I . TR ) 23, Th - male

oo | | 19, 20. 2. i 24, | M-Ma
L N P 85424161 : Golor Breed | Electranic e §sex | F-Fomale

z7] {IIINIII A | Mt | L P

“SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

.Z't

1 - Coronet, 2 - Pastern, 3 - Feflock, 4 - Knee, 5+ Hock
NARRATIVE DESCRIPTION AND REMARKS

35, IREMARKS

25. HEAD C- ) ’ ) 26. OTHER MARKS AND BRANDS
27. LEFT FORELIMB i B 28. RIGHT FORELIMB
29. LEFT HINDLIMB : S i 30. RIGHT HINDLIMB
P
- 7 FOR LABORATORY USE ONLY . ) o o
. LABORATORY NAME/CITYISTATE 3z DA EGEIV! 33. DATE REPOURT 134, TEST'RESULTS .3
. /l/i \/i‘ (. 17 /J Vi j [ﬁ Negative [} Positive * [3 AG1D &EL]S;

26, mémwﬁe P TEGHNIZIAN

Mu/d e towe! /O/O ﬁ’

Falsificatién of this form or knowin_gfy uslng a falsmed formis a crlminai offense and may result in a fine of not more than $10, 000 or
-Imprlsonment for not more than &years or both (U.S.C. Section 1001)

V'S FORM 10-11 (MAY 2003) PART 3 - OWNE



Seewaverse for more OMB information:

FORM APPROVED - OMB NUMBER 0579 - 0127 -

" US. DEPARTMENT OF AGRICULTURE h
ANIMAL-AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
{VS.Memorandum 555,16) .

SERIAL NO.

a0072484

1. ACCESSION NUMBER |2, DATE 8LOOD

ol ol ke

Forms Wlthout Adequate Descriptions Of The Horse and Complete Addresses Includmg Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.,

3. REASON FOR TESTING j:] Show E] First Test 7. NAME AND ADDRESS OR STABLEIMARKET (Please print or type)
] Market [ ] Change of Ownerstip [ ] Retest - {1 ‘Export
4. GEOGRAPHIC INFORMATION 5. VETERINARE:LICENSE 6. TEST TYPE
s::;ems (GIS)R OR ACCRECHTATION NO. [ ] ELisA ool
LONG: / é) 3/ (] Acio Tel No. ) | county
8. NAME AND ADDRESS OF OWNER {Please print or type) 9, NAME AND ADDRESS VETERINARIAN (Please pririt or type)
ﬁ(‘(\-] fDDQIc.(» é—-/;ﬂ// f"t:"ﬂé’ /’Jl//{f
! : F’(*‘/ﬁ R
dowplhiura N0 Zip Code /bffff///T’?JOrJuf? A S Zip Code /}? )ﬁ;ﬂ/
Tel No. 47 | Gounty RS Tel No. ICounty

14, TYPE OR PRINT SI}ATURE N)\HE

iz, s:ym.m JATE

CERTIFICATION OF OWNER OR OWNER'S AGENT

Lt g prrpsd f‘f” s ﬁl//t/[

| certify, that| have examined this form and, t6 the best of my knowledge and-belief, this formiis true, correct and complete.

13, SIGNATURE OF OWNER OR OWNER'S AGENT

t4. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

16 . | Official 18, ] ‘o 20. “aq 22.
. Tube B _ ' . ) . P Electronic A
"~ Ho- b ran |- Tattooll O ST AR LI SN 'l

37

-...385170000472885..
TR IR

—] G - Geldtig
N - Neuter

A (7oA

SHOW ALL SIGNIFICANT MARKINGS, WHORLS; BRANDS, AND SCARS

e

% &

#

1 - Coronet, 2 - Pastem, 3 - Fetlock, 4 - Knée, 5 « Hock

25. HEAD

NARRATIVE DESCRIPTION AND REMARKS

Fos

#6. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

-4 28. RIGHT FORELIMB

20, LEFT MINDLIMB - 30, RIGHT HINDLIMB
(7 FORLABO‘RATGRY. USE ONLY ', C - ' -~
31. LABORATORY NAME/CITY/STATE 32, oay RECE 33. DATE REPORTED GUT 34, TEYTRESULTS C.A

MVsL-

5:/) 7/10 m Negative [ ] Positive {__j AGID :@/ ELisA

Midd /ﬁawrsf M/I

35. REMARKS N

x . Faisification of this form or knowlng!y usiﬁpﬁglsifﬂ;d form Is a criminal oﬂ‘ense and m e

imprisonme

for not more than 5 years or both (U.5.C.

ay.restilt in a fine of not more than $10, 000 or
Saction 1001),

" 'VS FORM 10-11 (MAY 2003)

PART 1. OWNER



(I
See reverse for more OMB information. . U - FORM APPROVED - OMB. NUMBER 0579 - 0127
AL U.5. DEPARTMENT OF AGRICULTURE | SERIAL NO. 1. ACCESSION NUMBER 2. DATE BLOOD
" ANIMAL AND PLANT HEALTH INSPECTION SERVICE -

EQUINE INFECTIOUS ANEMIA LABORATORY TEST a0072498 //ﬂ }/ Ve, (/ ‘ }/7/} O

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING [:] Show ] First Test 7. NAME AND-ADDRESS OR STABLEIMARKET (Piease print or fype)

[ Mmarket [7] change of Owpership 1 Retest [} fixport
4. GEOGRAPHIC INFORMATION et | 5. VETEBQ{ YLiCENSE 16. TESTTYPE

SYSTEMS {GIS) OR AGCE EDITATION NO. [ ELisA ‘ _ T Gode

LAT: . Z

LoNG: / \/'/ () Acip Tei No. | Gounty
8, NAME AND ADDRESS OF QWNER (Please print or type) ' 9. NAME AND ADDRESS OF VETERINARIAN {Please print or type)

(a2 AaY RBisocie Loy ips oAeele f21/M
ot ) [t o 56
R YV 4 D T /’Mzﬂ«)nw, R S

Tel No. o - I County Tal No. / ] County ' j

A CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| certify _tr}s sp, €h submitted with this form was drawn by me from the horse described below.on the date indicated above.

oiTes ETERINARIAN 1", TYPEORPRINTAGNATURE NAME 12 siGN}'TURE BATE

_10. SIGNATURE OF FEDERATYY.SCL £ .
R LyppSteele Yoy SHYO
LA ) ’ CERTIFICATION OF OWNER OR OWNER'S: AGENT
| certify that | have exammed this form and, to the best of my knowledge and belief, this form is true, correct and complete.
13, SIGNATURE OF OWNER OR OWNER'S AGENT 14; TYPE.OR PRINT SIGNATURE HAME 15. SIGNATURE DATE
16. | Officlal I T 22‘ 23,
AN cliiin 220, . 24, M~ Male

R mine - A i

SHOW ALL SIGNIFICANT MARKINGS, WHORLS 'BRANDS, AND SCARS

1~ Coronet, 2 - Pastemn, 3 - Fetlock, 4.- Knee, §.- Hock

NARRATIVE DESCRIPTION AND-REMARKS

25. HEAD 26. OTHER MARKS AND BRANDS
27. LEFT FORELIMB ' 28, RIGHT FORELIMB
. Y
29, LEFT HINDl_.IMB o .} 30. RIGHT HINDLIMB
T LY - - -

‘- ‘FOR LABORATORY USE ONLY ’ K L
31, LABORATORY NAME/CITY/STATE s 32. DATE CEN a3 DATE EPORT * 34 TES’(-RESULTS W
/M '/ & L /L) / ; " (Y Negative [ Positive ) AGID /kfaus;m

35. REMARKS

//C/(,//f}'uwnj /01(9

- Falsification ot tﬁls forrn or knowingly uslng.afyslﬂed fom\ !s a criminal offense and may result In & fine of not more than $10 000—%7
; imprisonment for not more: ihan 5 years or- both (U S.C. Section 1001)

VS FORM 10-11 (MAY 2003) PART 3 - OWNER



FORM APPROVED - OMB! "

See revarse for more OMB information. T .
L U.e. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMEL
EQUINE l'ﬁ?éé?rrigﬁgRﬁéﬂﬁsﬁ%‘éﬁ’&v TEST a0072496 a_—
(VS Memorandum 555.16) bl //06 /0 l\
Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including th Codes, Counties, an

%

dTé\_

Numbers Will Not Be Processed. o
3. REASON FOR TESTING - D Show D Eirst Test t. NAME AND ADDRESS OR STABLEIMARKET (Please print or typs)
Market Change of Ownersh'\p [} Retest___{ | Export
4. GEOGRAPHIC INFORMATION 5. "VETERINARY LICENSE 8. TEST TYPE
s:::ems (618} OR AC ?m_\:r‘nou NO. ] ELISA Zip Code
LoNG: & ), £ / [ AclD Te! No. I County
3. NAME AND ADDRESS OF OWNER (Flease print or type) 9. NAME AND ADDRESS OF VETERlNAR!AN {F’lease print of type)
- f < O 7
Tottu fhroocke ;,,”,..;,-:/J*’-_Uf S
7 'f /f(,-: f’[ ;\') Vi
n s " i e s
\owmeshu e MO Zip Code A, e i 1T gy /f Y O
Tel No. B ]g,punty . Tel No. | county
ERT\F!CATlON OF FEDERALLY ACCREDITED VETERINARIAN
| certify the specimen Ltted with this form was drawn by me from the torse described below on ihe date indicated above.
10. SIGNATURE OF FEDERALLY A‘% HINARIAN 11. TYPEOR PRINT SIGNATUJIE NAME / 12. sl NATUREDATE
L it /f“g’"”[ i f'///w 17/0
CERTIFICATION OF OWNER OR O\QNER‘S AGENT

| certify that 1 have éxamined this form and, to the besto

~

f my knowledge and belief, this form Is true, correct and complete.

13, SIGNATURE OF OWNER OR QWHNER'S AGENT

14, TYPE OR PRWNT SIGNATURE NAME 15. SIGNATURE DATE

T i

L\‘f‘

é

N - Neuter

ool e Az

SHOW ALL SlGNIFlCANT MARKiNGS WHORLS

ERA{m . AND SCARS
M i :

1 - Cotonat, 2 - Pastern, 3 - Fetiock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

'28. RIGHT FORELIMB

ol

29, LEFT HINDLIMB

]

f;“

30, RIGHT HINDLIME-.
S

A EOR‘LABQRAT(SRY

3

USE\QNLY

31, LABORATORY NAMEICITYISTATE

AV S

32, DAT REC

33. DAT'E' EPORTED 34, TEST RESULTS

m Negative [j Positive ] AGID

—
Q/EL;SA -
yd i

/(4!//'1(} @‘Lc;wn M(/

35, REMARK& :

g Rk

S

Falslﬂcaﬂmfﬁﬂs form or knowingly using
K '\‘

a falsified form is a criminal offense and may rbsult ln afine of not more than $10, 00(},91'
imprisonment for not more than § years or

both (U.S.C. Sectlon 1001).

DART 2 - OWNER



FURM APPRGVED “OMB 4.

gl P EPARTMENH F'AGRICUt‘TUﬁE : . SERIAL NO o ] 1 ACCESSIDNNUMBER 2. Dn.‘
| T ANEMIA | ABORATORY TEST 90372 49
’ EQUINE NFECTIOUS ANEM R / Fay
, (VS Memarandum 555:16} j( ﬁ?// : g‘h 1’; A@“ -
Forms Wlthout Adequate Descriptions of The Horser and Complete: Addrésses including Zip gades Counties an@‘ Tglephone <
. L “Numbers Will Not Be Processed. s
3. REASONFOR TESTING - D Show . [ | Wist Test 7. NAME AND ADDRESS OR STABLE!MARKE'T’{P{Base print or rype)
T
[} Market . .@_ange of Owgsrsiip [ | Retest [ Ehn.\ e o
4. GEOGRAPHIC INFORMATION * - 5 VETEM”LICENSE | a\Tes‘NYPE . 3 - K3
S::;thlS,(GlS) ~ ORACCRED mmo | EUSA” o Zin Code '.
LONG: * s /é { {339'0 Tel No, - T { County «_L v ‘
. 8. NAME AND ADDRESS gr owmzn (Please printor :ypé} T g. NAME AND ADDRESS OF VETERINARIAN (Prease pnnt ortype) - e
iy m@k N Lo e le (N
R s o ‘ S
spdon e o M § oo ‘ LA 7’ S T A
Tel No. . - I County- Tel NB. / lCounty :
‘ CERTIFICATION OF FEDERALLY ACCRED{TED VETERINARIAN -
H certlfy the specamn;n/ sybmitted with this form was drawn By me from the harge described below on the date indicated aboue o
P 10. SIGNATURE OF FEQERALLYA 7 TERINARIAN . .| 1. TYPE OR FRINY SIGNATURE NAME | 12 sigHATURE ATE
B " Leigpr et S e L//U ;A :
CERTIFICATION OF OWNER OR GWNER'S AGENT - '
. certlfy that | have examinad thns form and, to the best of my knowledge'and behe! this form is true, correct and. complete.
13, SIGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME. 15. SIGNATURE DATE
\‘ e Y h . T & +
16, | otiicial oo 23 1o, IMomae o
Tube } . ... 1 :WV\MMLB |- Fomale .
- - G - Geiding
20 / N - Neute?
. ! by .

snow ALL WNT MAR

il ’ 1 - Coronet, 2 - Paste’rﬁ 3 - Feffock, 4 - Knes, 5 - Hock - a
ﬁ w ‘ NARRATIVE DESCRlPTION AND REMARKS . B
2‘5. HEAD [-‘ &./ B L L - Lo 126, OTHER MARKS AN B ,?‘ B 7 Y \.x
b4 , PLSREF S - \ ” /S,
27."4EFT FORELIMG' . - "Iz RiGHT FOREUM EA
28 L EFT HINDLIND 8. o IR E1) RIGHT Hm ﬁa v T
s el N A ; . & ,
[ / : . -
K : - PR LABORATQRY use ONLY... L YR
31. LABORATORY NAMEICITY/STATE _ Az na're RECEN : 33 nA‘r ERORTE nour 34 TEST RESULTS » - " A
Y /s L~ $74 7,. Q 1 ¥ Negative. | J. P&snwe Ej‘AGID E{EUS_A A

“* T35, REMARKS

4

\

7

— I3

/A"UU*)* Lol /é;r\

\ Falslﬂcatlon of, thlI:» form or knowlng]y using a falsiﬂed form Is a criminal oﬂ’ense and may resuitina ﬂne of not more than $10 000 or
G : lmprlsonment for not more than 5 years or bbth {us C. Sectlon 1001}
% \1 10-11 (MAY 2003)

,1

' '“‘PART 3- OWNER



PEEYIT VGO0 W It i
N '

55 - .5, DEPARTMENT OF AGRICULTURE . i SERIAL NO. 1. ACCESSIONNUMBER  |2. DA"TE BLOOD
ANIMAé. ANO(SLGNT H!;?ETH INSPECTIDN;;E:W!&E Y Q 0 O 7 2 4 q 7 5
EQUINE INFECTIOUS ANEMiA LABORATORY TEST / 0
(VS Memorandum §55.16). - - f 0 / 7 / O
Forms Without Adequate Descrlptlons Of The Horse and Complete Addresses Including Zip Codes Counties, and Telephone
Numbers Will Not Be Processed.
3. REASON FOR TESTING - [} -Show D First Test 7. NAME AND ADDRESS OR STABLEJMARKET {PIease print or type)
{7 Market {1 Change of Ownership _ m,Retest ™ Expont
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TESTTYPE _
S:::EMS (GIS)\ OR ACCREJITATION NO. 0 ELISA T code
LONG: b // ?/ [ AGiD Tel No. - | County
8. NAME AND ADDRESS OF OWNER (Please print or type} 9, NAME AND ADDRESS OF VETERINARIAN (Please print or ype)
TTewy Brooci e lotgpgri, 21 Le po /A7
. / f }/ j- /{ ('J T T 0
LJon e & b»« NN /Y10y ZipCode e .f”s’f/ [ Friei: 4 Afs  ZipCode (. T T < <
Tel No. [ County L Tel No. 1Coumy

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
{ certify th{spgi/ submitted with this form was drawn by me from the horse described below on the date indicated above.

REDITED /ETERINARIAN 1. TYPEORPRiNTSlGNA;URENAME 12 SIG JURE DATE

Z"v/?!r#’\/w&/\?“)é‘wl“’)y/ﬂj /7 J

: CERTIFICATION OF OWNER OR OWNER S AGENT
emfy that | have exammed this form and, to the best of my knowledge and bellef, this form’is true, correct and chplete.-

13, SIGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME

15. SIGNATURE DATE

16. | Officlal

ST i === S

SHOW ALL SIGNIFICANT MARKINGS, WHORL.S, BRANDS; AND SCARS

T 2/

. ) . 1 - Coronet, 2 - Pastem, 3 - Fetlock, 4 - Knee; 5 - Hock
e ' ;o NARRATIVE DESCRIPTION AND REMARKS

35, REMARKS

25, HEAD . | 26. OTHER MARKS AND BRANDS ; *
: 27. LEFT FORELIMB ' : 28. RIGHT FORELIMB
20, LEFT HINDUMB S 130, RIGHT HINDLIMB
“FOR i.ABORAFORY us:—: ONLY '] , =
1. LABORATORY NAME/CITY/STATE 32, DATE E(:E AT REPORTED &:T 134 TEST RESULTS ‘
/V/ v 4/ L joﬂ/ /:? 70 : X] Megative [} Positive | | AG|D /ﬁ ELISA;'.

i(,jd /{~’ 7%(/«#}/ /{//‘*’

Fals!ﬂcaﬁén of this fown or know!ngly uslnMalslﬂed form: Is a criminal offénise and may result In a fine of not more than $10, Ood‘for
Imprlsonment for not more than.5 years or both {U.S.C. Section 1001).

. VS FORM 10-11 {MAY 2003) PART 3 - OWNER

s



Sedfteverse for more OMB information.
o ‘ ) 0,5, DEPARTMENT OF AGRICULTURE
- ANIMAL AND PLANY HEALTH INSPECTION ‘SERVICE

£QUINE INFECTIOUS ANEMIA LABORATORY‘-TES?
{v§ Memorandum 555:16) .

SERIAL NO.

00072499 /03 /0

1. ACCESSION NUMBER \z._ DAL BLUVL

Sh7/ro

Forms Without Adequate Descriptions Of The Horse and Compl

ete Addresses Inc

juding Zip Codes, Counties, and Telephone

Numbers Will Not Be Processed. ]
3. REASON FOR TESTING [} show [ First Test i 7. NAME AND ADDRESS OR STABLEIMARKET (Please print or type)
. 7] market [ Change of Dwnerstip . £l Retest || Expod
4. GEOGRAPHIC INFORMATION 5. VETERINAR¥LICENSE 6. TEST TYPE
SYSTEMS (Gi5), ] OR ACCRE rn:r_l?on NO. (7] ELisA 7 Code
LAT: ; / £
LONG: DA [ AGiD Tel No, { County
8. NAME AND ADD?SS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type) -
; : A I e . .
L (DOCIEE VPREWIN J%(j‘_’?t")z»-f.'-) Lot L
' YN, o
L TN Zip Code ‘ /l’f}',/ﬁ'fft‘”‘w” LA ZipCode /, S % & 7
Tel No. i /lgtounty_ - Tei No. / [ County.
© £ CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN ' .
| certify the ;{peci A /b_mitted with this form was drawn by me from the horse described below on the date indicated above.
40. SIGNATURE OF FEDERA £ /| JARIAN 71 TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE QATE
ot i > / COA e . ol -
- 4 “-'j//\‘ K”lﬂ,-*{ﬁif"i w74 (:)é‘;é‘é.‘ L,)!/ﬂ S. ;7 /u

B . CERTIFICATION OF

1 gaify that | have examined this form and, to the best o

OWNER OR OWNER'S AGENT
f my knowledge and belief, this for

mis true, correct and complete.

13, SIGNATURE OF OWNER OR OWNER'S AGENT

14, TYPE OR PRINT SIGNATURE NAME

15, SIGNATURE DATE

16. | Otficlal 18 1

Tuba 19.

- ‘/%W’dl/é’ ,‘f&/ﬁ /Mo N e

ya - " ‘
4 H Xq v T il - s a
Falslﬂ_catlon of this form or knowingly uslnb.éﬁisiﬂed form is a ctiminal offense and may result In a fine of not more than $10,000°0r

both (U.5.C. Sectlon 1001).

.No. Taa ! "“"""‘““98

2 [T MINIERHRn

SHOW ALL SIGNIFICANT MAR

22. 23, M - Male
™ 20 2. 24,
T Coolor Braed lEl:;:Jt.rar;llc Agg;r Sex | F - Female
4 - ——1 G - Gelding
&({ {jw ‘,}(ﬁ__ é - | W Netiter
KINGS. WHORLS, BRANDS, AND SCARS

1 - Coronet, 2 - pastern, 3 - Fetlock, 4 - Knee, 5 - Hock

~ NARRATIVE DESCRIPTION AND REMARKS

25, HEAD K%M

26. OTHER MARKS AND BRANDS

27. 1EFT FORELIMB

28. RIGHT FORELIMB

23, LEFT HINDLIME 4

10. RIGHT HINDLIMS

FOR LABORATORY USE ONLY . °

By

i

31. LABORATORY NAMEICITYISTATE - 32. DATE RECEIV!

%,“/5 { =Y IV

36, SIGNATURE OF

33. DATE REPORTJED DUY
S/z/10

"T34. TESY RESULTS

L

-4
&3
T3 Negativa ] Positve [} AGID %us

AN

35. REMARKS

LY

‘imprisonment_ for not more than 5 years or

VS FORM 10-11 (MAY 2003)

PART 3 - OWNE

A =



bee reverse 1or More Ume injormauocn. : . . ) e e

. . \LS. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER' 2 DATE BLOOD
b : ANIMAL AND PLANT HEALTH INSPECTION SERVICE - .

" EQUINE INFECTIOUS ANEMIA LABORATORY TEST aQ0 7 250 0 - ]102. /(:) s ; ; r}()

{v8 Memorandum 555.16)

Forms Without Adequate Descnptlons Of The Horse and Complete Addresses tnc1ud!ng Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING (] show [ ] First Test 7. NAME AND ADDRESS OR STABLEMARKET (Ploase prin or (ypo)

] Market [ change of Qwnership ] Retest [} Export
S B [t

LAT: N gv} ] Zlp Code

Lons: L] aciD Tel No. e I County
8. NAME AND ADDRESS OF OWNER (Prease prmf or fype) 9, NAME AND ADDRESS OF VETERINAR|AN {Plaase print or !ype)

ey, Broocje e Lo ,,?,;\‘571 gle [/
/ _ o '
ion rsbuu Q PR Zlp Code : Vol /r"'?‘f o, A ZlCode 4 T Y

Tel No. i County _ Tel No. / {County '

GERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| ceriify the speqmegﬁfx{ itted with this form was drawn by me from the horse described below on the date indicated above.

10. SIGRATURE OF FEDERALLY AGC E“'IJABJAH— T1. TYPE OR PRINT SIGNATURE NAME 2. sm TUREDATE
v wf “ ﬁ ] 17//0
_ T e e [ g

CERTIFICATION OF OWNER OR GWNER'S AGENT
| certify thal | have examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

43. SIGNATURE OF OWNER OR OWNER'S AGENT _ 14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE
16. | officlal . ! 22, 73, M - Maie
18. 20. 21. 24.
Tube L Electronlc Age or
_No. Tag Tatle 9_&51 73@@@44? ey ~_ Coler Breed Tie Mo R Sex | ¥ - Female

ve | LT £ &=

~ SHOW ALL SIGNIFICANT MARKINGS, WH?&LS. BRANDS. AND SCARS

A
M

1 - Coronet, 2- Pastem, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD ] : (,/ ‘ 26, OTHER MARKS AND BRANDS
27. LEFT FORELIMB 28, RIGHT FORELIMB™
29. LEFT HINDLIMB : ot 30. RIGHT HINDLIMB
: » *
*~ FOR LABORATORY USEONLY , R
31, LABORATORY NAMEICITY/STATE 32. DAT7RECE o 33 DA EPORED GUT | 34, TEST-RESULTS #;"
STI172119 7 17/70 . 1% Negative [ Positive  [] AGID E{ ECISA

/{’7/ l/ (/: Fa : 36, SIGN uaﬁgf' f(/ryfucmn s
Middletewn Mo Wy A

Falsification of this férm or knowingly uslrrg/ falsifled form is a criminal effense and may result In a fine of not more than $10, 000%1
imprisonment for ot more than 5 years or both (U.5.C, Section 1001}

.....VS FORM 10-11 (MAY 2003) PART 3 OWNER‘



. ' " U.5. DEPARTMENT OF AGRICULTURE T SERIAL NO. - 1. ACCESSION NUMBER {2. DATE BLOOD
aumeﬁ"ﬁ“&"é‘é"w“ié‘ﬁg‘xﬁéﬁI'RS’I’_EKE‘S‘QR"%"SEY'T a0072493 “
E EST /
(VS Memarandum 555,16} - /00 /0 //7 / O
Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.
3. REASON FOR TESTING [:] Show {j First Test 7. NAME AND ADDRESS OR STABLEJ'MARKET (Plaase pnnf or fype)
] Market [} change of Ownership [ ] Retest ] Export
4. GEOGRAPHKZ INFGRMATION 5. VETERINA \{TUCENSE 6, TEST TYPE
S::;_EMS (Gis’;\ OR ACCREBITATION NO. ] flisA YR
toNg: / (_/j_, / [ AGiD Tel No. ' | County
3 NAME AND ADDRESS OF OWNER (Flease print or ype) 9. NAME AND ADDRESS OF VETERINARIAN (Please print of ‘typel
By e s S
2 ((y Droocike . / L pi e J eol e Lo
ol - / DLW i o
Jonpchura A0 Zip Code Al et er;/”( ZipCode 4 2.5
Tel No. v [county i - et No.  County g i

- RTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN )
i certify the spec’sm?h su ;Mmth this form was drawn by me from the horse described below on the date indicated above.

10, SIGNATURE OF FEDERALLYACCRW@E E!g T1t, TYPE OR PRINT S!GNATURE NAME 12 SIGNATURE DATE |
' ' ' A/,/Mﬂ' fzc"t’ft‘" L-"J'//pf /7 1O

CERTIFICATION OF OWNER OR OWNER'S AGENT - _
| cerify that t have examined this form and, to the best of my knowledge and belief, this form is true, correct and compiele.

13. SIGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE
Tffb; Offictal 18 18 . ' 28 Elecioon : A::'or 24, [ M -Male
Tatto - e et | e o e Dy N iy Sex | F - Fornale
NG|~ Tag : 985”1 @9@@5?5'5’89 U - , .-k 16 Getaing
g ‘ k - i é | N - Neuter
380 Ko | Tubd

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANQ§ AND SCARS

i
\!“

5
4
. ~
3 I~
27 A
2/
1- Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knes, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS
25, HEAD } '/ ) i 26. OTHER MARKS AND BRANDS
g an,
27. LEFT FORELIMB 23. RIGHT FORELIMB
29. LEFT HINDLIMB 30, RIGHT HINDLIMB ' -
e - s’
EAS ANy AN e
7 " FOR LABORATORY USE ONLY . ./ ‘ S ’E"
31. LABORATORY NAMEICITY/STATE \I 32, DATE,RECE 33. DA EPORTED OUT 24, TESTRESULTS
z Y &0 7 S S/T7/0 % Negative [] Positve _[T] AGID Q;}/EUSA
/I/ I EMARKS - ' |

»

/L/{ c/d/?%&wa , _/(40' %

Faisification of thig form or knowingly uslnga‘l” Isr'ed form is a criminal offense and rmay resultin a fine of not more than $10,000 or
imprlsonment for not more. than 5 years or both (U.8,C. Section 1001).

VS FORM 10-11 {(MAY 2003) PART 3 - OWNER |



see rgerse 100 HIHAG WIVID st «

- 1.S. DEPARTMENT OF AGRICULTURE ' i - SERIAL NO, 4 ACCESSION NUMBER }2. DATE BLOOD
ANIMAL AND PLANT HEALTH {NSPECTION SERVICE ’ T

EQUINE INFECTIOUS ANEMIA LABORATORY TEST oa00T7257 (] J / 2 9, 0’ g‘?:/"‘?// 0

(VS Memorandum 555.16)

Forms Wrthout Adequate Descriptions Of The Horse and Complete Addresses including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processad.

3. REASON FOR TESTING D Show D First Test 7. NAME AND ADDRESS OR STABLE}MARKET (Please prinf or type)
] Market [ Change of Ownership [ Retest [ ] Export Y
4. GEOGRAPHIC INFORMATION 5, VETERINARY LICENSE 6.1'ES_TTYPE
s::;eus (GI%) OR AccagnrrAign NO, [ elisa : . YN
LONG: / d fz‘ / ] Acin Tel No. I County
8. NAME AND ADDRESS OF OWNER {Please prinf or type) ? 9. NAME AND ADDRESS oF VETERINARIAN (Pfeaseyrmt or typs)
et~ Reoog e e . f ot it i )f‘w’ 2 et 1— L,//f’
R T TR L
Y £ A0 Zip Code A r/f’z’ LR 4 L7/ fipCode [ T X o f
TeiNo. | county ; TeiNo, 7 | Gounty :

' CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
i certify the spemme ltted with this form was drawn by me from the horse described below on the date indicated abave. :

ERINARIAN 11, TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE

Lty Steel e 2.4 //// ST//Z /O

- B - CERTIFICATION OF OWNER OR OWNER'S AGENT
' { gerfify that | have examinad this form and, to the best of my knowledge and belief, this form is true, correct and complete.

73, SIGNATURE OF OWHER OR OWHER'S AGENT - 14, TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE
16 | Officiat " " 21 22. T = 22 | ¥ - Male
© Xube' . p 1 Electronic - Age or -
T,‘jﬁ‘ Tag | Tattoot it af  Breee i Sear | sex |F-Fomate

G - Gelding

Yol HIINiliﬂ_||\|\l\\“lﬂ!\illlﬂllllll“\IINH\\II\llll H!illllll\ll!l\\“ll!llﬂ Bt | Xy ARG

SHOW ALL SIGNIFICANT MARKINGS WHORLS BRANDS AND SCARS

1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock -

NARRATIVE DESCRIPTION AND REMARKS

25, HEAD . . 26. OTHER MARKS AND BRANDS
. b
27, LE#1 FORELIMB . x 28. RIGHT F‘GRE% ’
. . L X ~ .
29. LEFT HINDLIMB ’ - 30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY ~
31, LABORATORY NAME/CITY/STATE ) ) a2, DAIg}i 33 DAT REPORTRD OUT . 34. TEST RESULTS

/l/f V‘f/ 0/}/ /7 / . N Negative | | Positive [ AGID D&VELISA

36. SIGNA REo : J,(‘._;AN 35. REMARKS

//'{‘”"éf‘; /ﬂ*{awr‘ / 71

Falsification of this. form or knowingly usin§ 1 alsiﬂod form s a criminal offense and may result in a fine of not more than $10,000 or
imprisonment for not more than 5 years or both (U.S.C. Section 1001).

vs;"Fonmo-n (MAY 2003} ' PART 3 ~ OWNER



C R Tt

DU B rLISL e

N U5, DEPARTMENT OF AGRICULTURE
“ANIMAL AND'PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTiOUS ANEMIA LABORATORY TEST
. (VS Memorandum $65.16)

SERIAL NO. 1. Accér,'s:dn NUMBER

00072589

2. DATE BLOOD
DRAWN

/)9 0157t

Forms Wnthout Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.

3. REASONFOR TESTING [} show [ First Test 7. NAME AND ADDRESS OR STABLE!MARKET {Please prinf or !ype}
I Magket [ Change of Ownership [ | Retest [ 1 Export
4, GEOGRAPHIC INFORMATION 5, VETERINARY LICENSE 6, TEST TYPE .
sg:;eus {G1S) OR ACCREDITA‘E;: NO. [T} ELiSA 7ip Code
LONG; /( - / D AGID Tet No. 1 County

"8. NAME AND ADDRESS OF OWNER (Please print or type)
emmremtn

9. NAME AND ADDRESS OF VETERINARIAN (Please print or type}

Lu%ﬂ Srteel e L) A

{04 roocfe

f’r"/"" Sl

Zip Code

Joncibara, AO

/r/?fx ‘?Tjjf:+/JJy)¥ -fl /L'f I Zip Code { M’w «..5_. _S’(/'/

Tel Na, I County

Tet No., { County

ERTIEICATION OF FEDERALLY ACCREDITED VETERINARIAN
{ certify the spegimen 9d with this fortm was drawn by me from the horse  described below on the date indicated above.

10, SIGNATURE OF FEDERALLY A¢

1. TYPE OR PRINT SIGNATURE NAME

S ) o [IULr

12 SIGN TURE QATE

Uwﬂ?

CERTIFICATION OF OWNER OR OWNER'S AGENT

[12/10

1 certify thal | have examined this form and, to the best of my knowledge and belief, this form is true, correct and complete

13, SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE

16 . | Officlal

| e | v llllhlll\l\Illlll\\l\\\l\\\l\llll\\\IIN||l\l|ll|\|\m\ll|\1\\\|\lllN\\HHl\lll

47

22. 23. M - Male
20. 21, 24.
Electronle Age or
Color Broed 1.0, No. nos Sex [ F - Fenale

G - Gelding

I F N - Neuter

Bl | Xy

S_HOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS
4 :

5 s

1-Coronet, 2 - Pastern, 3 - Fetinck, 4 -Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

26, OTHER MARKS AﬁD BRANDS K3

27. LEFT FORELIMB

28, RIGHT FORELIMB.

29. LEFT HINDLIMB

30, RIGHT HINDLIMB

i

FOR LABORATORY USE DNLY

31. LABORATORY NAME/CITY/STATE

32. DATE RECEVED -

VS

3 DATER PORTEP OUT

17 /O

34. TEST RESULTS

Negative || Positive D AGID lE/ELISA

/t//' /é//“”ﬁ”wg/ (6

35. REMARKS

Falsification of this form or knowingly using & alslﬂed form Is a criminal offense and may result in a fine of not more th=-

imprisonment for not mora than. 5 years or both {U.8.C. Sectlon 1001}

VS FORM 10-11 (MAY 2003}



Seg severse for more GMB information. : R LIV MU 1 W Y b v

F T I L TR

i " 5. DEPARTMENT OF AGRICULTURE S : SERIAL NO. ' 1. ACCESSiON NUMBER | 2 "DATE BLOOD
- ANIMALAND PLANT HEALTH INSPECTION SERVICE - DRA
EQUINE INFECT[OUS ANEMIA LABORATORY TEST Q. 5
{v5 Memorandum §55.16} 0672 68 // /0 /7 /i’)
Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephona
Numbers Will Not Be Processed.
3, REASON FOR TESTING D Show D First Test 7. NAME AND ADDRESS OR STABLEJMARKET (Ploase prmf or type}
[ Market [] Ghange of Ownership [ ] Ratest 7 Export '
4. GEQGRAPHIC INFORMATION 5. VETERINARY LIGENSE &, TEST TYPE
s::;&us {GIS} B OR AGCREDITATION NO. 1 eusa - YT
LONG: ~ / bgg/ [ AclD - Tei No. | County
8. NAME AND ADDRESS OF OWNER (Please print or type} 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
[atty Broocke dmppaSteele (21048
! . - s 50 :
Ja;\e;bu A, MO Zp Code ; Al fe e ,/f/?’/ ZpCode /T 7 o<
Tel No. . I County Tel No. |County

RT!F!CAT!ON OF FEDERALLY ACCREDITED VETERINARIAN
t certify the specnyen syhﬁ nth this form was drawn by me from the horse described below on the date indicated above.

10, SIGNATURE OF FEDERALLY W/ : ZPE OR PRINT SIGNATURE NAME 12 SIGNATURE/
: Ly #1077 7Lt’€"Lt f/)L//{’i S /7

CERTIFICATION OF OWNER OR OWNER'S AGENT

i certify 'have examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.
3. SIGNATURE OF OWNER OR OWNER'S AGENT : 14, TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE
16 .} Officlal 18 1 ‘. 20 21 22, 23, 24, | M- Male
Tube N - .

Tag Tattoof 885 1 ? e %oior Breed E]: ;llrat:c ] Ag;;r | sex fr. Femaie

od T RRMG 7 7 e

SHOW ALL SIGNIFICANT MARKINGS.M. BRA@};!)"S. AND SCARS

-

.,\H

1 - Coronet, 2 - Pastern, 3 - Feflock, 4 -Knee, 5 - Hock
NARRATNE DESCRIPTION AND REMARKS

25. ' 7 ; '
5. HEAD - L ( m | | 26, OTHERMARKSA' : /2:\ //j{n% 1 | e}

27. LEFT FORELIMB : T .~ |28, RIGHT FORELY

29, LEFT HINDLIMB ) o : . _ 7 _“' y 30, RIGHT HINDLIMB .
o FOR LABORATORY USE ONLY -
33 DATE EPORTER OUT - 134, TEST RESULYS

S /172/70 1Y) Negatve [ Positve 7] AGID i ELISA

) EEHNICIAN 35, REMARKS

31. LABORATORY NAMEICITY/STATE

4 V< e
/f// n.z;ljc;?t/(t” Jw/f l/(/fc'.

Falsification of this form or knowingly using a faisified form is a criminal offense and may resuit in a fine of not more than $10,000 or
imprisonment for not more than 5 years or both (1.5.C. Section 1001}).

VS FORM 10-11 (MAY 2003) —
S : PART 3 - OWNER



See;everseformoreOMB mformatlon o -

e - =

[IRTRETIN

* ANIMAL AN PLANT HEALTH INSPECTION'SERVICE *

EQUINE INFECTIOUS ANEMIA- LABORATORY'TEST
- {VS Memprandum §55.16)

M T US.DEPARTMENT OF AGRICULTURE ' SERIAL NO.

2 DATEBLOGD.

1. Accaséioﬂ NUMBER

a0072567| //1//0|S

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be- Processed.

3. REASON FOR TESTING [] show 73 First Test 7. NAME AND ADDRESS OR STABLE!MARKET (Prease prmt or type)
[ Market . [T} Change of Qwnership {7 Retest [} Export__

4. GEOGRAPHIC INFORMATION 5, VETERINARY LICENSE 6. TESTTYPE
S::::EMS (GI8) : ORACC gunmou NO. 7] 6LisA ~Zin Code
LONG: 1 aciD Tel No. } County

8. NAME AND ADDRESS OF OWNER (Flease pnn! or type)

5. NAME AND ADDRESS OF VETERlNARlAN (Prease print or lype}
Lo | e gl

e(tu S(MQ;! fi L#@hw Y

) £ ?3 G .

Lmesbu I’R O Zip Code At (/{f/'{—« Fr i oty LA ERCode & & XS

Tel No. | County TelNo. . . I | County
' ERTIFICATION OF FEDERALLY ACCREDITED VETER!NARlAN

| certify the spegimen }eﬁ with this form was drawn by me from the horse descrived betow on the date indicated above. L

10. SIGNATURE OF FEDERALLY AG ‘ 11. TYPE OR PRINT SIGNATURE NAME 12, s:c TURE DAYE

b L;’nuf)/ﬁ"f-f‘ YRV 17/40

| certify that | have examined this form and, to the bést of my ki

CERTIFICATION OF OWNER OR OWNER'S AGENT

owiedge and belief, this form is true correct and compilete.

13, SIGNATURE OF OWNER OR OWNER'S AGENT

14, TYPE OR PRINT SIGNATURE NAME 13, SIGNATURE DATE

‘24‘ _M ~ Male

ﬁ r Nllll |l|llllllllllllll\\\Il\llllllll\ﬂ||llllllll|\\|ll\|||\\\|\\I\\\\“l\ll\\\ll\ = QRA 6 j

1 - Coronet, 2 - Pastein, 3 -

iy
,

Fetlock, 4 - Knee, 5 - Hock

NARRATIVE RESCRIPTION AND. REMARKS

25. HEAD - f7& - K T2, OTHER MARKS AND BRANDS | 9
e : ;
S f" .514 3L e,i /{ L) Clumuse Ty AT :
27. LEFTFORELIMB ' "7 | 28. RIGHT FORELINS )
[ L g
‘ . .
29, LEFT HINDLIMB i E "

0, RIGHT HINDI;!MB ’

FOR LABORATORY USE ONLY -

32.\DATE RECENED"

?’/:?_/Q__

31, LABORATORY NAMEI/CITYISTATE

33 DATE/RFPORT DOUT

34, TEST RESULTS
Negative [™] Positive

17/10

A Vs
M, Al |24 e, M

[ acD_ §rELisa
Y ‘

35.9REMARKS

Falsification of this form or knowlingly: usln&’a‘ﬁsiﬂed formis a crlmlnal offense and may result In a fine of not more than $1 D 000 or
imprisenment for not more than 5 years or koth (U.5.C. Sectlon 1001).

VS FORM 10-11 (MAY 2003)

PART 3 - owNER



Seeyreverse for more OMB informiation.

TNV A F A ¥l = SR b MR e & et s

¥

o .5, DEPARTMENT OF AGRICULTURE SERIAL NO,

" ANIMAL AND PUANT HEALTH INSPECTION SERVICE
- EQUINE INFECTIOUS ANEMIA'LABORATORY TEST :
(VS Memorandym 555.16) ,

00072585

1. ACc’Ess'”ION'NuMBER

113 701

3, ”‘!j'AT"E BLOOD

f!?/fo-

Forms Without Adequate Descriptions Of The Horse and Compiete Addresses Inciuding Zip Codes, Counties, ancl Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING

[V show [T #irst Test:
nership [ | Retest [ ] Export

7. NAME AND ADDRESS OR STABLE!MARKET (Prease print or !ype)

{7 Market [ Change of Ow

4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE. e

s::;ems (GIS} OR ACCREDITATE): NO. [ BLisA T Code

LONG: / {)\;f / [] aciD Tel No. | County
8. WD ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)

e iy é)mock-p Loty pr 2] Steel .-C/I//Zf
A . f i ,I /—r’tﬂ;ﬁi (I"J { I
{ones bo v AND Zip Code /‘/f;/i i /e Fie i /“? 2 Z'P°°de TS

Tel No. | County Tel No. 7 | County

toertify thy spegl;ng/;yz by

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
mitted with this form was drawn by me from'the horse described below on the date indicated above.

z‘*bj ey

11, 'WPE OR PRINT SiGNA URE NAME

el e i

12. SIGNATUREDATE

S Ji7/io

F

10. SIGNATURE OF FEDEWNARMM
o g

CERTIFICATION OF OWNER OR OWNER'S AGENT
[ certufy that | have examined this form and, to the best of my kn

owledge and belief, this form is true, corect and complete.

43. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME

15. SIGNATURE DATE

16, | Offictat

Sl i

21
Braad

22,
Electronlc

23, ' M - Male
Age or 24,

“nos Sex | F - Fomale -

Chast

XY

1.D, No.

G - Gelding

@J F N - Neuter

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

1- Coronet, 2 - Pastern, 3 - Fatiack, 4 - Knes, § - Hock

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

b 26. OTHER MARKS AND BRANDS

L

27. LERT FORELIMB

28, LEFT HINDLIMB

%

28, RIGHT FOR?JMB

s

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY -

31. LABORATORY NAME/CITY/STATE

//{‘u{j/tjoww } /Ofc

32, DngEWED //’Q/ 33 DS&'_!'7F;E;O' /o

ED OUT

35. REMARKS

34, TEST RESULTS "
&] Negative [} Positive [‘_’] AGID E’ ELISA

Falsification of this form or knowingly using ﬁalslﬂed form Is a ¢rimlinal offense and may ‘result n a fine of not more than $10,000 or
imprisonment for not more than 5 years or both {(U.S.C. Sectlon 1001).

VS FORM 10-11 (MAY 2003)

PART 3 - OWNER



segrx}aerse TOr {TOFE LD IEHOHAUR, . .
. U.S. DEPARTMENT OF AGRICULTURE ' SERIAL NO, 1. ACCESSION NUMBER {2, DATE BLOOD
Lo ANIMAL AND PLANT HEALTH INSPECTION SERVICE ' DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST aG72R57 / // SNl
(VS Memorandum 555.16) o /0
Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed. )

3. REASON FOR TESTING "] Show ] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Pleass print or type)

] Market [7] Change of Ownership [] Retest [} Export )
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE : -

SYSTEMS (GIS) ORACCREDH'AEION NO. [ Buisa - T

LAT: (7 / .

LONG; / ﬁ/ D AGID" Tel Ho. ‘ l County
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (F‘Jease pnn! or fype)
e / e /L /

/-"?r{ﬁf ﬁ'/OOC ‘e .f"n:".:.rf/\ -‘ft 5 "*L/

Fois 13y o . “’i’“{r’., Jalton »*"(.

. . : Ry . ,.'r/' N B el .-

o e b 3 ARy, ZipCode (, 373 &/ Tl i b, A ZeCode o X L L
Tel No. [ County TelNo. ‘ | County

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| cerify the spgmmr;n/ med with this form was drawn by me from the horse described below on the date indicated above.

AREAN 1%. TYPE OR PRINT SIGNATURE NAME 12. SiG TURE D

10. SIGNATURE OF FEDERALLY CG ovfEg 8
/V/_w,,“',,#,\ Lf) f L//{II /7 /0

J'/ l‘////l[
! i CERTIFICATION OF OWNER OR OWNER'S AGENT
| cemfy that | have examined this form and, to the best of my knowledge and bellef, this form is true, correct and complete.

13, SIGNATURE OF OWNER OR OWNER'S AGENT 14, TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
16. | Officia? 18 | 22, 1 o M - Male
. - 20, 21. 24.
Tub i
;:(‘,_‘ Taa Tattoo/Bran s Color Breed El:‘gt'r::‘c Agg;r Sex | F - Female

Fd

. 53 I !ll“II\IIIIMIIH\IINI\INNIlmllll\lﬂl\li\lﬂllt Bay | xy I

SHOW ALl SIGNIFICANT MARKINGS WHORLS, BRANDS, AND SCARS

A A

L7 9/ A

1.- Coronet, 2 - Pastern, 3 - Fetlock, 4.- Knee, 5 - Hock . e T e .-

NARRAT!VE DESCRIPT&ON AND REMARKS
|28 OTHER MARKS AND BRANDS

27. LEFT FORELIMB

29, LEFT HINDUIMB

30. RIGHT HINDLWMEB

: I ?,‘ . A
FOR LABORATORY/USE ONLY ” B

32. DATE REGEVED, 33. DATR RERORTEDL T 34, TEST RESU_].T§-

S_ |7 /O _ m Negatve ] Posmve [:]-TAGID RB@L!SA_—
N N

31. LABORATORY NAME/CITYISTATE
/ “’// V& - 3. SIGNAT
/‘//J(J: {’ :/rj’fic e IT'; /M & /’

Falsification of this form or knowingly using.a alsified form Is a criminal oﬁense and may result In a fine of not more than $10 000 cr
imprisonment for not more than 5 years or bpth {U $.C. Section 1001). .~ ‘

35.{ REMARKS

VS FORM 10-11 (MAY 2003)



U5, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST
_ (VS Memorandum 555.16)

SERIAL NO.

a0072566

1. ACCESSION NUMBER ['2. DATE BLOOD

1T 10\ STz

Forms Without Adequate Descnpt:ons Of The Horse and Complete Addresses including Zip Codes, Counties, and Teiephone
Numbers Wili Not Be Processed.

3, REASON FOR TESTING {7} show [ First Test 7. NAME AND ADDRESS OR STABLEIMARKET (Prease print or type)
{1 Market [7] Change.of Ownership [} Retest ™) Export
- 4 GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE
S::;EMS (618) OR ACCREDIT.‘}I!QN NO. 7] eLisa “Zin Gode g
LONG: / é ? / ] AciD Tel No. | County

8. NAME AND ADDRESS OF OWNER (Please print or type)
[ i fa Reooc le e

9. NAZE AND ADDRESS OF VETERINARIAN (F‘Iease prind or type}

%ﬁﬂw 57 f‘*’e’-}[ & L

Zip Code

Jdne L b @«V’\O

ol <
/qu Zip Code é “:* T < &

Tel Na. 1 County

A ol e de sty
ICounty

Tal No.

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

gh s _med with this form was drawn by me from the horse described below on the date indicated above.

11, ZPE OR FRINT SIGNATURE NAME

yne Steel e )/

12, SIG)TURE

L{ B CERTIFICATION OF OWNER OR OWNER'S AGENT
! certiff that | have examined this form and, to the bast of my knowledge and belief, this form is true, correct and complete.

13, SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE -

16. | Official
Tube | -
No. Taa

‘“mqha“l“ﬂlmmjM@@M@i@lﬂlﬂw“\\llll

50

2z, ‘ 23, M - Male
Citl);:r af:a;d Eloctronlc Ago or é:x F - Female
. . LD, Neo. . DoB . b
G - Gelding
SO(( C::H‘L(j{ /S F N - Nouter

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

‘w £

1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE PESCRIPTION AND REMARKS

25. HEAD

26, OTHER MARKS AND BRANDS

27. LEFT FORELIMB

#*. v
28, RIGHT Fomeuga :

29, LEFT HINOLIMB

30. RIGHT HINDLIMB

FOR LABORATORY USE 6NLY :

31, LABORATORY NAMEI/CITYISTATE

32. DATE ECEN

133, DATE PORTEP OUT

34, TEST RESULTS

S/12//0 i Negative "] Positve [ AGID g eusa

/{/ CJIJ/F’?CMA ! /Wc}

35, REMARKS

Falsiﬂcaﬂon of this form or knowlingly uslnﬁ' a falsifled form Is a criminal offense and may result in a fine of not more than $10, 000 or
imprisonment for not more than § years or both:(U.S.C. Sectlon 1001).

VS FORM 10-11 (MAY 2003)

PART 3 - OWNER



- us. DEPARTMENT oF AGRICULTURE
L) " ANIMAL AND PEANT HEALTH INSPEGTION SERVICE
i EQU!NE INFECT!OUS ANEMIA LABORATORY TEST-
{VS Memorandum 555.16)

SERIAL NO.

a0072551

1. ACCESSION NUMBER

Y /01 <,

2. DATE'BLOOD

/w7//0

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Inciud!ng Zip Codes, Counties, and Tetephona
Numbers Will Not Be Processed.

3. REASON FOR TESTING D Show [] First Test 7. NAME AND ADDRESS. OR STAELEJ‘MARKET(Prease print or type)
[™] Market ™ Cﬁ_gpga of Ownership | | Retest [T Export
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE
SYSTEMS (GIS) OR ACCREDITATION NO. ] EUisA 3 Code
LAT: 7 Z
LONG: / é - / ] acID Tel No. l County

8. NAME AND ADDRESS OF OWNER (Please print or type) g, NAME AND ADDRESS OF VETERINARIAN {P.'ease print or fype)

»P_(fu 8"0‘3&/C€ . .{»—.{14'7/)"\ f"Z /[ /
YAVl —
‘..)onfgbbu\ o Zip Code A /P*nm,u Ady.  ZipCode [ B> o F
Tel No. { county Tel No. | County

.. CERTIFICATION OF FEDERALLY ACCREDITED VETERINAR!AN
binitted with this form was drawn by me from the horse described below on the date mdlcated above.

AETERINARIAN 1. TYPE OR. PRINT Sl ATURE NAME 12. SIGNATURE DATE

uw/z'!h t’t’i&# I/!///(// ‘;/17//(.)

CERTIFICATION OF OWNER OR OWNER'S AGENT -
| certlfy that | have examined this form and, to the best of my knowledge and belief, this form Is true, correct and complete,

13. SIGNATURE OF OWNER OR OWNER'S AGENT 14, TYPE OR PRINT SIGNATURE NAME

{ :,;ertify the speg(.

10. SIGNATURE OF FEDER/
~

S

15, SIGNATURE DATE

1= g eSS

‘ SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRAT!VE BESCRIPTION AND REMARKS
26. OTHER MARKS AND BRANDS

(

' 25, HEAD .

- 2T. LEFT FORELIMB B 28. RIGHT FOIUMB ' , ] ]
20, LEFT FNDLIMB 36, RIGHT HINDLIMB T ”
FOR LABORATORY USE ONLY %
31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVEY | 33. DATE REPORTED OUT 34, TEST RESULTS ]
AN L/ 5 [~ S / yi ? ; i ?SD Negative [ ) Positive | ] AGID ﬁ( ELISA
N 35, REMARKS /

/{/i dd (’#OuJﬂ/ /1//(/

Falsification of this form or knowingly ﬁﬂ@ a falsified formis a crlmlnai offense and may result in a fine of not more than $10 000 or
: imprisonment for not more than § years or both (U, $.C. Section 1001).

VS FORM 10-11 (MAY 2003)

PART 3 - OWNER:*

P




