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Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
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CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| certify the specimen submltted with this Form was drawn by me from the horse described below on the date indicated above.

10. SIGNAT ? FEDERALL ACCREDITE ETERJNAE.AN 11. TYPE OR PRINT SIGNATURE NAME 12, SI_GNATURE DATE
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CERTIFICATION OF OWNER OR OWNER'S AGENT
| certnfy 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
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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
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31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33. DATE REPORTED OUT 34, TEST RESULTS
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Falsification of this form or knowingly using a falsified forfn is a criminal offense and may result in a fine of not more than $10,000 or imprisonment
for not more than 5 years or both (U.S.C. Section 1001).
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