USE TYPEWRITER OR PRINT CLEARLY - PRESS HARD - YOU ARE MAKING 5 COPIES

FORM APPROVED - OMB NUMBER 0579 - 0127

IR

J.\

YR:2018,RTmenT OF AGRICULTURE

ZALTH INSPECTION SERVICE

NEMIA LABORATORY TEST
srandum 555.16)

1

SERIAL NO.

11103569

1. ACCESSION NUMBER |2. DATE BLOOD

w9

INV: 1R i

MANDA L)
11/14/2’a E 85

BE
&55 amte Descriptions Of The Horse And Complete Addresses Including ZIP Codes, Counties, And

Telephone Numbers Will Not Be Processed.

EL2a0ETH MANDRIUND | Buyp fem w111 Fpeng

ZIP Code 30C72

3. REASON FOR TESTING [ ] Show [ | FirstTest 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
| ] Market |1 Change of Ownership (% Retest [ ] Export
4, GEOGRAPHIC INFORMATION 15, VETER"‘:\R‘T’ LICENSE OR 6. TEST TYPE -
SYSTEMS (GIS) ACCREDITATION NO. [ ELISA LYO 2. BW i{ 25Y
LAT: qq 7' é M & e
LONG: AG'D Tel NO (‘ q"& ‘ 3{[1_ Oq ??

I County V\JH' |TE

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

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

EuzageTy  Nan Dadal @ blfkbfn/lf Ce Wilcox DV
LH02  HwN  29Y 202 SDNE doldow €T
CLEOVELAND o L ZIP Code  70<" 2% Fro¢pid, 1 2P Code 7607 &

Tel No.{d}p%) 36.1’—0-4!’.}')- [county \ypnTE

TelNo. (GYp) 58 ~2590  |county 7 ors A/

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

10. SIGNATURE OF FE! ALLY ACCREDITED NETERINARIAN
:; ? ;A L‘;.D %4/\.

11. TYPE OR PRINT SIGNATURE NAME

Stywiz & AWILLOX 4.

12, SIGNA TURE [f

it rell

CERTIFICATION OF OWNER OR OWNER'S AGENT

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

13, SIGNATJRE OF OW 4 ENT 14. TYPE OR PRINT SIGNATURE NAME 18. SIGNAT‘LJF{tE‘| DATE
) o2 oz 7 | ferEn ocs s
16. | 17 18. 15, 20, 21, . 5 24, | M - Male
T;(l:.e Of.lf:g'al Tattoo/Brand Name of Horse Color Breed EI: gfr;:!c Aggg s Sex | F - Female
G - Gelding
. N SF-Spayed
BaLo Du MougT BA4  10unen pugt Zoit | > e

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25, HEAD

CTAL | SNIP

26, OTHER MARKS AND BRANDS

Baand LT )P

27, LEFT FORELIMB

£T0 udi b-

28. RIGHT FORELIMB
Secll

29, LEFT HINDLIMB
Lo

30. RIGHT HINDLIMB

Socil

FOR LABORATORY USE ONLY )

w31, LABORATORY NAMEICITYISTATE

,_.—

L'\T f"h

“ﬁ

_.__‘

“ J {R%—OTT Tg/Aem [ ] ELISA

L
34. TE§T RESULTS
\J Negative [ | Positive

.

&

AR ’;g T 36. REMARKS
- .4-f// FE.
v :

Falsification of this form or knowingly using a falsiﬂed form is a criminal offense and may result in a fine of not more than $10,000 or

g;u . imprisonment for not more than 5 years or both (U.S.C. Section 1001).
) T FOARM 1011 (MARMH 2n4 4\ e



USE TYPEWRITER OR PRINT CLEARLY - PRESS HARD - YOU ARE MAKING 5 COPIES

1l

o

MECHO

Seereverse for more OMB inform

FORM APPROVED - OMB NUMBER 0579 - 0127

UNITED STATES
ANIMAL AND PLA
EQUINE INFECTIOU.

WY v: 1R MANDARIAR 10 51031 an

SERIAL NO. 1. ACCESSION NUMBER | 2. DATE BLOOD
DRA

11103595 0] 70

Forms Without Adequ._... —esuripuons Of The Horse And C
Telephone Numbers Wi

omplete Addresses Including ZIP Codes, Counties, And
Il Not Be Processed.

3, REASON FOR TESTING [ ] show [] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)

| Market [ | Change of Ownership D(I Retest [ | Expont CLy 2A4HETIH A p\}!).’}«ﬁ’i N‘[}) A’ﬂdﬁtﬁ i FAY 9.4
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE OR 6. TEST TYPE b\_{ 0‘- H'Ml"j ?_ ‘—‘_"J

SYSTEMS (GIS) ACCREDITATION NO. ELISA - 4 7 =

Ar 99F, U CCVLIAND . A ZPCode 3pcis

LONG: 9 (X Ao TelNo. (/)0 39 F+-pq3F | County Witk

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

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

ELZA6ETH  man0alia)d

gl‘f’ﬁ’%nlf (@
RO Wwy 204 207 "STpalE HDyspw o
CAEVELOND . 4 ZPCode 2,9 7@ Ponslen , Ty ZIP Code 7<H ] §

TelNo (A0GY 20% - g4y F [coumty \wyr\TE

TeiNo. (AN 595 34 g0 Joouny (i 0ip)

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

10. SIGNATURE DER. ACCREDITED VETERINARIAN 11. TYPE OR PRINT SIGNATURE NAME 12. SIGNATURE DATE
L £un SHAYNE ¢ yiteox . | ill10]19
- s ™
A \ CERTIFICATION OF OWNER OR OWNER'S AGENT
| certify that | have examined this form and, to the best of my knowledge and belief, this form is true, correct, and complete.
iy _—

13. sl NATUR% 14. TYPE OR PRINT SIGNATURE NAM 15. SIGNATURE,DATE

(Jug - Z PETEL 0L <E W09

16. 1 17. 18. 19, 20. 21, 22. g 24, | M - Male
T;:: . Of-:-lac;ai Tattoo/Brand Name of Horse Color Breed EI'e;tr:zlc Agggr Sex | F - Female
- — G - Gelding
Low1Pop baf [ Paren olfalifF |

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

SR, ST pE

. OTHER MARKS AND BRANDS

e

27. LEFT FORELIMB
g

28,

. RIGHT FORELIMB

29, LEFT HINDLIMB

§TVULIN G

30,

. RIGHT HINDLIMB

STDL N 6

B

FOR LABORATORY USE ONLY

L

YAUORNORCNANEIGIISTATE T P AYE RECEWE 33 DATE REPORTEDIO 34. TESTRESULTS

“'-; ?533 l-;L g "_' : " ; g I YY/’ r 4 r T Y 7 7D‘ q i i it N

o SOUTHAE N ’?ij"-'f'! A ) ‘ : Negative |_] Positive AGID [ ] ELISA
=AMBRD MO o erni 3. S{GuATUREE ,?"15"5%-7:1? f—— 36. REMARKS

Falsification of this form or knowingly u

N 7t Tl ey
fateInd form is a criminal offense and may result in a fine of not more than $10,000 or

EE E\IQ CNDAS AN A4 IRAADCL 204 AN

=

,ﬁhr not more than 5 years or both (U.S.C. Section 1001).



B

USE WPEWRITER OR PRINT CLEARLY - PRESS HARD - YOU ARE MAKING § COPIES

L

FORM APPROVED - OMB NUMBER 0579 - 0127

Se€ reverse for more OMB in YR:2019
UNITED ST,
ANIMAL ANI
EQUINEINFECT, MANDA S
1B ov31 A

SERIAL NO. 1. ACCESSION NUMBER |2. DATE BLOOD
DRAWN

11103593 1) 19

Forms Without Adequate Descriptions Of The Horse And C

omplete Addresses Including ZIP Cades, Counties, And

Telephone Numbers Will Not Be Processed.

3. REASON FOR TESTING | ]show  [] First Test

7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type}

Market || Change of Ownership I:)I‘.L Retest [ | Export Z LA ETH mANDARIAL O Lﬂmﬁ_ELH_Lu__@;ﬂ]q
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE OR 6. TEST TYPE LY 0L H wv 285
S (GIS) ACCREDITATION NO. x -
T A"(y L] evisa ELanD , (A ZPCode 357G
LN 8T XpoD  [Teivo. (40@) 39% - p43F Looms o 4 It

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

CLNGTTH WA LA

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

S O wil ceX Dy

0L Hwy 2% 202 STOME Holew (1
cLevelpadD', A 2P Code  2,0¢ 2.4, Pogsbiz ., Ty 2P Code 7CD 7§
TelNo. (Go®) 39F— 093 % [County )b\ TE TelNo. (G0 ) G — 3940 [County  Cojgin

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

10. SIGNATURE OF FEDERALLY ACCREDITED VETERINARIAN
wa c,.,q”
— L | | —

11. TYPE OR PRINT SIGNATURE NAME

SHAANE C Wil (0K 4

12. SIGN?TURE DATE

i0])9

CERTIFICATION OF OWNE

R OR OWNER'S AGENT

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

I;I}N'SAGT
_ - (//

14. TYPE OR PRINT SIGNATURE NAME

Perel OLsEN

18, SIG?’ ATURE DATE

e}y

=

19, 20. 21, 22, . 24. | M - Male
T;:e 0f1f'-;.::gIal Tattoo/Brand Name of Horse Color Breed E':;f';gfc Aggé" Sex | F - Female
LVEL | weleu o1 h_ £ e
3 Cilb SF-Spayed
L/Lk ﬂ—a (bg\/‘/ﬂ %m“r PoNV Female

SHOW ALL SIGNIFICANT MARKINGS

. WHORLS, BRAND'S, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

-

25, HEAD 26. OTHER MARKS AND BRANDS
Covecren SmiL, smp  ohip -
27, LEFT FORELIMB 28, RIGHT FORELIMB
29, LEFT HINDLIMB 30. RIGHT HINDLIMB
Cononyer ColloN ET
FOR LABORATORY USE ONLY ) .
3 ! %]E' Ell 3 ATE REPORTEQ QUT 34, TEJT RESULTS
" . F s
5\ ?F;gﬁ D""@‘ .(_%“f S 7 7‘[" } T f’” ) S\Y j % @) hzz:egative [ ] Positive M\GID [] EusA
‘f w ﬁg)r-i?'i’\ M3 ; } 3% 3 T t A e Gij}{lc_'}“f_” — 36. REMARKS

Wk

Falsification of this form or knowingly using a (als“ﬁéﬂ1ofﬁfwmﬂ'éﬁsraﬁﬁ%y result in a fine of not more than $10,000 or

ampns

t for not more than 5 years or both (U.S.C. Sec!ion 1001).




o

USE TYPEWRITER OR PRINT CLEARLY - PRESS HARD - YOU ARE MAKING 5 COPIES

FORM APPROVED - OMB NUMBER 0579 - 0127

See feverse fr ! m i |
MECHO 2] W w .Lt\J’llacEE SERIAL NO. 1. ACCESSION NUMBER |2. DATE BLOOD
1 H DRAW
. 5497"3"  YR2019 ATORY TEST T 1103596 1 r7 (1
Forr, . ; Of The Horse And Complete Addresses Including ZIP Codes, Counties, And
NV: 1R MA"‘?:W i ane, lephone Numbers Will Not Be Processed.
3. REASON FOR TESTING " :f 024 AW [ ] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
[ ] Market || Change of Ownership I'Tﬁetesl [ 1 Export L 2A0ETH W& INGD = !
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE OR 6. TEST TYPE ‘ ‘l’m l_]_ W' A 9 S-L:;
SYSTEMS (GIS) ACCREDITATION NO. ELISA = ~
LAT: 39 ? ] clLeEVIC] pend ) (A ZIP Code 255 244
Ll b o0 TolNo. (GNR) 3G 7~ 09 FF [County ; i
8. NAME AND ADDRESS OF OWNER (Please print or type) 9, NAME AND ADDRESS OF VETERINARIAN (Please print or type)
CLLABEDE WAANDAZING SHARINE © W jox RV
LHO2 Wwh 25Y 201 SWNE Hotlpi) T

CUEVELAND (A

ZIPCode 305 1%

PapsPe ;, 17X

ZIP Code ‘I =) 7{1

TelNo. (4PQ) 26%F- 04 FF [County wiiTF

TelNo. (GUg) CYS -3940 [County LOLIIN

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

| certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above.

10. SIGNATU CCREPITED YETERIN N
. e

11. TYPE OR PRINT SIGNATURE NAME

SHAYNE C WiLoX

12. SIGNATURE DATE

W ioh9g

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

CERTIFICATION OF OWNER OR OWNER'S AGENT

13. SIGN 2 A _'S RG?I 14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE
D™ &__Le=mm—— fesed OLSE N Hflbjf‘?
16. | 17. 18. 19, 20. 21, - 23. 24, | M -Male
T;:.e Of{':glal Tattoo/Brand Name of Horse Color Breed Elfgfr;::c Agggr Sex | F - Female
G - Gelding
. —~ |wElstt o = | sF-spayed
SPECT-CuL A ME Gre || Fonry w‘a[n} 1™ oo

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
—— ——
27. LEFT FORELIMB 28. RIGHT FORELIMB
e Sh—
29. LEFT HINDLIMB 30. RIGHT HINDLIMB
STOLEW (-~ STOULING

FOR LABORATORY USE ONLY

]

31, LABORATORY NAME/CITY/STATE

i 0.7'5 TEP&;TE]) oT'

+Q

L
34. TEZT RESULTS
\/ Negative [ | Positive

N{Aelo [] EusA

UCIANE -7 s o 36, REMARKS
— 0‘” ; B

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

\/Q FARM 4014 (MARNMH 2Nn414)

img,fis#jent for not more than 5 years or both (U.S.C. Section 1007).



FORM APPROVED - OMB NUMBER 0579 - 0127

DRAWN

1. ACCESSION NUMBER |2. DATE BLOOD
T 1103594 1) 109

ions Of The Horse And Complete Addresses Including ZIP Codes, Counties, And

7. NAME AND ADDRESS OR STABLEIMARKET (Please print or type)
\ -
|

LM02 HWy 2.6y

CLEVELAND . A ZIPCode 305 28

WL yRaoto GRICULTURE SERIAL NO.
TION SERVICE
MECH0215508 BORATORY TEST
6)
—_— '
|
MANDA
NV 1R s 883 m - Telephone Numbers Will Not Be Processed.
3. REASON [] show  [] First Test

| | Market | | Change of Ownarship lxrRetest [ ] Export Fril
4, GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE OR 6. TEST TYPE

SYSTEMS (GIS) ACCREDITATION NO. [ ELIsA

LAT: (2

LONG: 1 ﬂ?b Q/AG'D Tel No.

(ADDY2F 4YT | County Wit

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

ELo dbeny W AND A AD

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

SYAMNE o WikloX DA

0L KWy 25y wL tmnr Wil oW (T
LLE Je bhald | (A 2P Code 30" 7.2 P ZPCode ) op )Y
TelNo./ 0% ) Ay -0AY}F  [County w'pr\ T Tel No. umms’ 26400 [county /oy i

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

10. SIGNATURE OF FEDERAL DITED VETER

AN

—

11. TYPE OR PRINT SIGNATURE NAME

SHAYNE & WitloxXpu—

12, SIGNATURE DATE

1 10f9

CERTIFICATION OF OWNER OR OWNER'S AGENT

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

13, SIGNA '5 AGENT 14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE
/ Y PerEe oLsen/ 1|10/
16, 23. M - Male
20. 21, 24,
T;:f Of,lf':s;” Tattoo/Brand Name of Horse Color Breed EI: ;fr::g!c Agce)gr Sex | F - Female
G - Gelding
Mawovpda , SF-Spayed
[ H E A BA\, (AN i oL “7 r" Female

SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS

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

NARRATIVE DESCRIPTION AND REMARKS

25. HEAD

STA L

26. OTHER MARKS AND BRANDS

27. LEFT FORELIMB

28. RIGHT FOREUIMB

29. LEFT HINDLIMB

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

EY/E

34. TEST RESULTS .
Negative [_] Positive AGID [ ] ELISA

%. 5 F‘”ﬁ’*‘“’*‘“’ )\,(f{( /’4 1

isTiE

36. REMARKS

Falsification of this form or knowingly using a férff'e'amfonn is a crlmmal offense and may resuit in a fine of not more than $10,000 or

lmprism‘!ment for not more than § years or both (U.5.C. Section 1001).

] Al," S
% VS FORM 10-11 (MARCH 2014) o

vk



