FORM APPROVED - OMB NUMBER 0578 - 0127

| SERIAL NO.
MRS S B resr )
-opain e
UL AR [ffandum 555.16) 11103574
INV: R

\TMENT OF AGRICULTURE

1. AGCESSION NUMBER | 2. DATE BLOOD
DRAWN

to/< g

WMANNARING

. E’i Descriptions Of The Horse And Complete Addresses Including ZAP Codes; Ct;unties, And

Telephone Numbers Will Not Be Processed.

3. REASON FOR TESTING [] Show P First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
[ ] Market [ Change of Ownership _ [] Retest _[] Export EL\2& BT tvpend DANLING | awmac L&iﬁm;
4 gsg%w:g% I)NFORMATION 5. nglg:a:; gsﬂge OR GE]ESETL ;r;;e LYo dwy 259 _
A CL D & ZIPCode 30528
LONG: 99%b (A AciD TelNo. (0B ) 2G93 ~ 09+ [ County WA ITE _
8. NAME AND ADDRESS OF OWNER (Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (Please print or type)
ElLizapemd  mANDARIND SHAYNE C Wil co¥
b%02 Y 202 SToNE Hoilow (T
CLEVELAND , &‘ A ZPCode 308 25 PeoSpe@ , TY ZPCode —SOI1H
Tel No. [?bgs 2977 -09T + |County wHITE

TelNo. (440) €97 -3780 |[County coLUIAJ

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 ERALLY ACC ITED VETERINARIAN
e

11. TYPE OR PRINT SIGNATURE NAME

SHAYNE € it Lok

12. SIGNATURE DATE

0hliq

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. SIGNATURE OF OWNER OR OWNER'S AGENT

14. TYPE OR PRINT SIGNATURE NAME 15. SIGNATURE DATE

aNDA & Wi oX o3 419

16. 17.~ 18. 19 20 21 22 23. 24, M- Mal'o
T,:'g_" 0'1?::‘ Tattoo/Brand Name of Horse Color Breed E'fgf’;:!" Ag;;’ Sex | F - Female
G - Gelding
A D A 6M SF-Spayed
' 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 26. OTHER MARKS AND BRANDS
27. LEFT FORELIMB 28. RIGHT FORELIMB
STk w n NIL-
29. LEFT HINDLIMB 30. RIGHT HINDLIMB
2rouy wi— o UL (~ 6.
FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33, DATE REPORTED OUT 34, TESPRESULTS
6 [ gé ”’)4‘[/1‘1-’@&1 lo /7 /14 16049 /19 IE/N::;ive [] Positive B{lo [ Eusa
35. SIGNATURE OF TECHNICIAN = 36. REMARKS
Thuus e«

Falsification of this form or knowingly using a f;lsiﬁed form is a criminal offense and may resuit in a fine of not more than $10,000 or
imprisonment for not more than 5 years or both (U.S.C. Section 1001).

VS FORM 10-11 (MARCH 2014)

PART 1 - VETERINARIAN/SUBMITTER




