Certificate of Reproductive Status

ove 2/ 20)/9
. I have this day examined f‘iijﬁYA hipe mrjaz

[ have followed the customary standard veterinary clinical procedures in performing this examina-
tion. In accordance with the A.AEP. definitions set forth on the back of this page and based
upon information supplied o me by the owner or authorized agent or by my actual knowledge,
it is my opinion:

%1} That said mare s Pregnant.
— 2) That said mare is Not Pregnant.

— a} has never been mated (Maiden).
— b)was not mated in 20

_c]mm:hd,bmi&nqtpr:gmm
— d) has aborted.
— &) has aborted twins,

— 3 Thart said mare is Sujtable for Mating »

— 4) That said mare is Not Suitable for Mating.

—5) Upon palpation to determine if suitable for mating, both ovaries were found to be
within normal imits, or if otherwise, so state:

Remarks

Name and address of Veterinarian (please print:
KEVIN T BeACH 356l 0LQ DEXTER HwM Reswegit fWl 95103
Signanure __ Knon Jél Btor k. DPIM onome 575 624°8775

Rew, 1063003




THE JOCKEY CLUB SERVICE CERTIFICATE a7
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Telephone (859) 224-2700
(800) 444-8521 . Fax (859) 224-2710

UBMIT WITH REGISTRATION 0 0 0 OO

tallion Name: ng’ht Rigger - 2006 CERTIFICATION: By executing this Service Certificate, | represent that | am the owner or authorized agent of the

. : - owner of the stallion described herein and that | have full authority to execute this Service Certificate and to receive
43!’8 Name' Mis taya 2014 related documents from The Jockey Club. 1, for myself and on behalf of the owner: (a) represent that all information
lam of Mare: Shasta T - 2002 supplied on this Service Certificate, including the last date of service, the name of the stallion owner and stallion

owner's agent, are truthful, complete and accurate; and (b) represent that | have read, understand, and have
complied with the Principal Rules and Requirements of The American Stud Book (“Rules”), including, without
limitation, Rule 1 (Eligibility for Foal Registration), which provides that any foal resulting from or produced by the
processes of Artificial Insemination, Embryo Transfer or Transplant, Cloning or any other form of genetic
manipulation is not eligible for registration. With respect to all issues regarding the foal and this Service Certificate,
—l | understand and agree to be bound by the Rules including, without limitation, Rule 19 (Deceptive Practices).

[T_

Last date of service

04-24-18 Stallion Owner

(Print Name)

(Print Name)

l_ _}_J Stallion Owner's A
L gent

Date.g_'z:’é?

Signatur _ :
This form must fe completed in full and signed

Fold & detach here
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(800) 444-8521 . Fax (859) 224-2710

JARE OWNER COPY P00 OO

tallion Name: Right Rigger - 2006 CERTIFICATION: By executing this Service Certificate, | represent that | am the owner or authorized agent of the

. 1 - owner of the stallion described herein and that | have full authonity to execute this Service Certificate and to receive
’Iare Name' Mis taya 2 0 14 related documents from The Jockey Club. |, for myseif and on behalf of the owner: (a) represent that all iniormation
lam of Mare: Shasta T - 2002 supplied on this Service Certificate, including the last date of service, the name of the stallion owner and stallion

owner's agent, are truthful, complete and accurate; and (b) represent that | have read, understand, and have
complied with the Principal Rules and Requirements of The American Stud Book (*Rules”), including, without
limitation, Rule 1 (Eligibility for Foal Registration), which provides that any foal resulting from or produced by the
processes of Artificial Insemination, Embryo Transter or Transplant, Cloning or any other form of genetic
manipulation is not eligible for registration. With respect to all issues regarding the foal and this Service Certificate,
| understand and agree to be bound by the Rules including, witRout limitation, Rule 19 (Deceptive Practices).

{T_

Last date of service

Stallion Owner

04-24-18

T
[_l‘ __J_J Stallion Owner’s Agent

. -7
Fold & detach here
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tallion Name: Right Rigger .- 2006 CERTIFICATION: By executing this Service Certificate, | represent that | am the owner or authonized agent of the
1 are N ame: M i stava - 2 0 1 4 owner of the stallion described herein and that | have full authority to execute this Service Certificate and to receive

. y related documents from The Jockey Club. I, for myseif and on behalf of the owner: (a) represent that all information
am of Mare: Shasta T - 200 2 supplied on this Service Certificate, including the last date of service, the name of the stallion owner and stallion

ownar's agent, are truthful, complete and accurate; and (b) represent that | have read, understand, and have
complied with the Principal Rules and Requirements of The American Stud Book (“Rules®), including, without
limitation, Rule 1 (Eligibility for Foal Registration), which provides that any foal resulting from or produced by the
——I processes of Artificial Insemination, Embryo Transfer or Transplant, Cloning or any other form of genetic
manipulation is not eligible for registration. With respect to all issues regarding the foal and this Service Certificate,
—l | understand and agree to be bound by the Rules including, wil!!oqummion. Rule 19 (Deceptive Practices).

[_r_

Last date of service

04-24-18 Stallion Owner

(Print Name)

LL _J—' Stallion Owner’s Agent —
Signature,éadaaﬁ,@m_oamw?

Fold & detach here This form must be completed in full and signed



