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1. Owner/Consignor's Name: S : 5. Consignee's Name: WW ‘ 10 Number in smpmant
David ) Upde VJ}” e Bt land ﬂ'mmm pm’:& S /( cmc)
2 ‘Owner/Consignor's At#lress ' 6. Conslgnee s A ress .. R 11. Permit Number: (ff required by state of destination)
16075 Sandstme Dr U)hoz NIJ 55"}7‘? | zmbroke. Anes FL 33084 . N
3. Ongm Address (if different than above) . v _ 7. Destination: (if different than above) -|12. Herd or Flock Status:
o S o ’ X . ‘ ' .| Disease: _
- |4. Species: oSwine nHorse ©  |8. Reason for Movement: = . ) Ca?er's Name apd Address: . |status :
{0 Cattle © Beef Breed o Dairy Breed | - O Breeding , o Slaughter o Feediﬂg . s yz, ﬁd N . o .
o PKSale : . O Show/Exhibition = . . f/m ey Status/Herd/Flock Number:
nGoat oSheep o Avian . . _ : lrosho, MO (4 B50 . S
- o o O Travel o ‘ / :
oCat wDog o : : : SRR wTruck _DOAr  0Car o______ |Dateoflastherdtest
Official Eartag, T 400 o v 'D‘escnphon of Animal or Regi stry 5 § - § Tubqr.culosls .. ‘ . Other'fl'est Other Vaccine or Tm@ent
Other Permanent ID Nameand Number §’ ;,é 1 & gg% Dateinjected | Date Read | Results| Tested for- Date. Resufts | Product - Date
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Certificate of Issuing’ Vetarlnarlnn i cemfy as an accredlted veterinarian that the descnbed animals have been inspected by me and that they are not showing  [Certificate of OwnerlAgent (if required by smte of destinatnon):
signs of infectious, contagious and/or communicable disease (except where noted). The vaccination and fesults of tests are as indicated on the certificate. To the O Amma!s in this sh|pment ars those certified to and fisted on this certificate.
best of my knowledge, the animals listed on this certificate meet the state of destinauon and Federal lnterstate requirements No wananty is made or impued

O 1 hereby cemfy 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)

_|Accredited Vatennarian Signature % M ﬂ / Lo " (Federal Accred # IA eSi
1 po2g. . er/Age g
' /j % : I ol oo ﬁ %1 4 6 )

Accredited Vetennarian Printed Name Address Lg méﬂn vz T u nic : ﬁnnted N ?

Dty\}cmt he an,vggn _ 440 Debra 1, Lewsrston, MN 55552 if«cnﬂ/ %Jw AN L
{Date Inspec ate Issue ‘ " |Phone’ ; one ate of Owner. Sighatur
o1 M zag ™ 507-533336 PSR

LS 00167-16 - White & Blue - Copy to Board of Animal Health (Submit within 7 days of Date Issued) Pink - With Shipment ) - Yeliow - lssuing Veterinarian




