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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| LLY ACCREDl??ETERINAR’AN
—

11. TYPE OR PRINT SIGNATURE NAME

SHANE ¢ wiLtoX

12. SIGNATURE DATE

1o (% /19

CERTIFICATION OF OWNER OR OWNER'S AGENT
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