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%Minnesota Board of Animal Health
.”?625 Robert StiNorth | St. Paul, MN 55155

(651) 296-204

MINNESOTA CERTIFICATE OF VETERINARY INSPECTION

Revised August 2014

41- 1592339

‘ |1. Owner/Consignor's Name:

ORKE Yobs L

5. Consignee’s Name:

NNACLE

10. Number in Shipment

J0GTs

)

2. Owner/Consignor's Address:

BOB Cansty 2onD 25 SteAaLles min SR

“Pers
6. Consignee’s Address:
HHTH wamorel Rl NEGSMO Mo HESO

11. Permit Number: (if required b{'state of destination)

NA

3. Origin Address: (if different than above)

7. Destination: (if different than above)
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12. Herd or Flock Status:

NA

| i

3

o
>
(

/
\

14

WAVAYS

2 |
LA \
S

15

( / ?
) [ (

/
\

{
D
\
(

Certificate of issuing Veterinarian: | certify as an accfedited veterinarian that the described animals have been inspected by me and that they are not showing
signs of infectious, contagious and/or communicable disease (except where noted). The vaccination and results of tests are as indicated on the certificate. To the
best of my knowledge, the animals listed on this certificate meet the state of destination and Federal Interstate requirements. No warranty is made or implied.

Accredited Veterinarign Signature
% Dym
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4
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sz:\tiﬂcate of Owner/Agent:

Disease:
4. Species: 0O Caitle 00 Horse 8. Reason for Movement: » 8. Carrier's Name and Address: Status: Cme———
, . 0 Breeding O Slayghter 0 Feeding '
Z (SE::BDZ::etp :{ng 0 Avian )@ais 0 Show/Exhibition %‘\J NACLE GE:TS Status/Herd/Flock Number: o
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nimals in this shipment are those certified to and hsted on this cemﬁcate

b(hereby certify that the animal(s) in this shipment is (are), to the best of my
knowledge, acclimated to air temperatures lower than 7.2°C (45° F)

OwnerlAMt sEnatt(f

Accfedlted Veterinarian P'nnted Name

Kathryn Murphy DV M

Address LEpast ord VERTCRWNALY ComC
HHO Oepoa OIWE Lowasron, MmN SE752

Printed Name

MU‘\I L. %CQV‘

Date Inspectéd Date Issued Phone No. Phone Date of Owner Stgna ure
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-15 -| 15715 507-53-313 Lo 5

LS 00167-14 White - With Shipment Yellow - Issuing Veterinarian L

Blue & Pink - Copy to Board of Animal Health ( Submit within 7 days of Date Issued)




