et o el poatn MINNESOTA CERTIFICATE OF VETEBINARY INSPECTION 41- 1563499
St. Paul, MN 55155  (651) 206-2042 Revised November 2012
1. Owner/Consignor's Name: . 5. Consignee's Name: ) - 10. Number in Shipment: i
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ass Co 245 Uhca MN - S$9719 12085 Hoou 2 Bloamficld , 1A 525217 | NA
3. Origin Address: (if different thafi above) 7. Destination: (if difererd than above) 12. Herd or Flock Status:
' Disease: N Q
4. Species: [ Cattle 0 Horse 8. Reason for Movement: 9. Carrier's-Name and Address: o -
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; KTuck oOAr o0Car O |Dateoflastherdtest
Official Eartag, Tattoo or Description of;\nimaiorRegistry - 4 ' Tuberculosis . Othe'r:T’e‘st Other Vaccine or Treatment
Other Permanent (D Co \g:i“e and N”"g’;)a 13| ¢g 8 § Dateinjected | DateRead |Resuits| Testedfor |  Dste | Results Product Date
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Certificate of Issuing Veterinarian: | cerfifys an accredited veterinarian that the described animals have been inspected by me and that they are not showing Certificate of Owner/Agent:
J|signs of infectious, contagious and/or communicable disease (except where noted). The vaccination and results of tests are as indicated on the cerlificate. Tothe  bg- Animals in this shipment are those certified to and listed on his certificate.
best of my knowledge, the animals listed on this certificate meet the state of destination and Federal Interstate requirements. No warranty is made or implied. ) ’

ﬂb t hereby certify that the animal(s) in this shipment is (are), to the best of my

Accredited Veterinarian Signature ] ; Vet Code # knowledge, acclimated to air temperatures lower than 7.2°C (45° F).
: i . Owner/Agent Signatul
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Accregdited Veterinarian Printed Na Address| e _oiston Vet Clhine Printed Name
Cem Lorde o Deloras Drive 3 lecoston, MN sSAS2 03] ’U’OAQ r
|Date lnspected Date Issued Phone No. Phcfne Date of Owner Signature
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LS 00167-12 ‘White - with shipment Blue and Pink - copy to Board of Animal Health Yellow - Issuing veterinarian )
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