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ANIMALS' ANGELS

This is in response to your April 1, 2006, Freedom of Information Act (FOIA) request for

all owner/shipper papers of horses transported to slaughter by or for Varner Horse Co. of
Florence, Mississippi from February 2, 2002 to January 1, 2006. Your request was received in
this office on April 3, 2006, and assigned case number FOIA 06-518. We apologize for the
delay of this response. [ ———

Agency employees conducted a thorough search of their files and located 30 pages of
responsive documents. However, information has been withheld pursuant to Exemption 4 of
the FOIA, 5 U.S.C. § 552(b)(4). Exemption 4 protects confidential business information (CBI)
from disclosure when release would cause substantial harm to the competitive position of an
individual, a partnership or a corporation from whom the information was obtained.

In addition, information was withheld under Exemption 6 of the FOIA, 5 U.S.C. § 552(b)(6).
Exemption 6 protects information from disclosure when its release could cause an unwarranted
invasion of personal privacy.

You may appeal our denial of this information. If you choose to appeal, your appeal must be
in writing and must be received at the following address within 45 days of the date of this
letter:

Administrator

Animal and Plant Health Inspection Service
Ag Box 3401

Washington, D. C. 20250-3401

Please refer to FOIA 06-518 in your appeal letter and add the words “FOIA Appeal” to the
front of the envelope. To assist the Administrator in reviewing your appeal, please provide
specific reasons why you believe modification of this initial determination is warranted.

APHIS safeguarding American Agriculture
—-/ APHIS is an agency of USDA’s Marketing and Regulatory Programs

An Equal Opportunity Provider and Employer



ANIMALS® ANGELS

FOIA 06-518

If you have any questions, please contact Ms. Reet Kaseoru of this staff at (301) 734-7251.

Sincerely,

JY ek~

Tonya G. Woods

Director

Freedom of Information & Privacy Act
Legislative and Public Affairs

Enclosures
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
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- i U.S. DEPARTMENT OF AGRICULTURE
! ANIMAL AND PLANT HEALTH INSPECTION SERVICE
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the oesf oFmy edge ) /\{/,r;:;vf'” TIME

Ffmkﬂ’m 1 - PAGE * OF ___
L 002" o

/¥




U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

[
|
OWNER/SHIPPER CERTIFICATE

_,;#EFJINESSIQIRAXLELIOASLAUGHIER—EACILIIY—

Ple.
(Please type or print in ink) collection of information.

According to the Paperwork Reduc
are required 1o respond to a collet
displays a valid OMB cantrol num
number for this information collect
required to complete this informatic
average 5 min. per response, including the time for reviewin

maintaining the data needed, and completing an

reviewing the

ANIMALS" ANGELS

Ering anc

OMB NO.

0579-0760

TIME HORSES LOADEDpN CONVEYANCE |DATE

213}@

STREET RODRESS . N
e %g \66‘4"5\ QLOCL(L_f R |
CITY, STATE, ZIP CODE

(\f(&\ﬁ( (4 (\(\g ;9074{

AREA CQODE & TELEPHONE NO.

>01-936 439§/ ‘

CHECK THEBOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES € -
G Pr -mares are not likely to foal (give birth) during the trip. 1_,: Horses are able to bear weight on all 4 limbs.
| T Foals are older than 6 months of age. (] Herses &ie not blind in both eyes. [:L Horses are able to walk unassisted.
i 1 tac | Tag COLOR DESCRIPTION ! BREED/TYPE SEX BRANDS | REMARKS Include
i PREFIX | NO. | gay | Grey | Bik. t Pinto i‘Ches(n Other 1 8 ] QT | Draft Pony]i Other | Mare | Stal | Geld | T8100s. €C. | existing conditions
_— | . : ! ' o
' : | i
1
e Dbl | X X | |
; i [ |
2 A } | | i | - !
s GRIA | J K X | |
‘ ‘ | Ix ! !
3l | X | | ‘
R VAN I . 7
40 . AQ / ! i | Y , 7< "
f\,\;.lﬁj 9. | ! | L | | |
i [ | T
5 nes ‘ ' )( | s)( 1 z
S s, X | ] I
\

WY t

N

|
i
I
1 ' |
1

15 | i ! | i ' 5 a | ‘ i |

| L ‘ ‘ | I = L

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE

L . \\J

SIGNATURE j
| KEREBY AUTHOR‘IZ’E THE gFIQ TO D!SCLOSE THIS DOCUMENT AND THE INFORMATION IN (T AS

CANADIAN FOOD INSPECTION AGENCY (CFIA)

COMPLETED BY THE CFIA TOSFIE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY USING A EsT
FALSIFIED FORM 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 (18 U.8-27SECTION 1001) BATE
SIGNATURE GF CWNEP SHIPPER(I certify that the information contained in this form is true and correct to

the best of my K GZ}“ ) TIME

g

VS FORM 10f1
(SEP 2002)

%’*’"’

PAGE 1 OF



L W RS |
‘ Tty
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Redu " ANGELS
| J : ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requ%ed to respond to a collc ANIMALS
! displr?ys a valid OfMB control nun
number for this information. collec
OWNER/SHIPPER CERTIFICATE required to complete this informat

| F|TNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, incluuiny (Ne ume for review.ng OMB NO.

instructions,_searching existing data Sources, gathering an -—B579-0160—— ——

(Please type or print in ink) maintaining the data needed, and completing ah(freviewﬁg the

collection of information.
1

DA ( ClTﬁND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
| i /)98 o /g7

NAME OF AUCTIQRIMARKET
b /4
__"!’lq — /) S

TIME HORSES L OADED ON CONVEYANCE
. Y

/7 //

(b)(6)

[/ AN Vel
TREET ADDRESS—

: yt mares are not fikely to foal (give birth) during the trip. @Fﬁ?;es are able to bear weight on all 4 limbs.
L “Foals are older than 6 months of age. Wre not biind in both eyes. ‘;E—Hm{sare able to walk unassisted.
- T i | T
| A | Tag COLOR DESCRIPTION | BREED/TYPE l SEX BRENDS | REMARKS Include
)

T ) 1 . . o
Bay | Grey | Blk. | Pinto |Chestn. Other | T8 [ ar ! Dratt J Pony omeri Mare | Stal | Geld | Tatoos.etc. | existing conditions
, ‘

%525/ a B s

, | P : | — x —

$77p @@= el e

;zzd i 'A’a—‘—r' Vl,//(' | } ;/( -
B l 7 T |
A e | | A . | |

T

! :
Y Sk
USed 33 |

X

SRR
A\

| C

WeT 827 | AP .
AT (DS v A ] |
e e B AN AR PAT . AR
Dz RN V/S T B
wed gV @& 42N L
el 34 7 7 D P Tl ] |

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)

HCURS XMME?M.TELY BEFORE LOADING INTO CONVEYANCE.

1HekERY AUTHOQIZ? CFIA TO DISCLOSE THiS DOCUMENT AND THE INFORMATION IN iT AS

JCOMPLETED BY THE CFIAfTO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY USING A EST
«" FALSIFIED FORM IS A LRIMINAL OFFENSE AND MAY RESULT (N A FINE OF NOT MORE THAN $10,000
| GRrR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DATE

/S!GQQ;TU /%653 ﬁ\“/NER"SHl?FER(I cerify that the information contained in this form is true and correct to
ARy kn i

the test of opledag ) i TIME
yid S (WA=
/: [ ] il/ =
vg[EORM 10-13 PAGE 1 OF __
(SEP 2002)



| 7 U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink)

Tk

ACCUIUINY W WIS 1 apuivevn »

are required to respond to a colie
displays a valid OMB control num
number for. this information collec
required to complete this informat
-average 5 min. per response, inci.

collection of information.

instructions, searching existing data sources,
maintaining the data needed, and completing an

ANIMALS' ANGELS

dga!hefiné and
reviewing the

] 0579-0160

TIME, OF}SES ADED ON CONVEYANCE

o/

{Z3#Bals are clder than 6 months of age.

’ P
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE H
! regnant mares are not likely to foal (give birth) during the trip. J rses are able to bear weight on all 4 im

rses are not blind in both eyes.

Mm/able to walk unassisted.

| TaG | Tag COLOR DESCRIPTION BREED/TYPE SEX | BRANDS | REMARKS Include
| PREFIX | NO. | gay [ Grey | Bik. | Pinto |Chesin] Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 1attoos. elc. | existing conditions
VSE; . i S
< ~ r -
USEY sy el /4 / il
- - v
n % It h
87 sl || v ap
; ‘/' ‘ '/?’ S
v 3 | v - -
— / r 7
VS8 5344 v v )
+ i
8
- L i | . s
3. ! > ‘ ‘ ‘r
° | | | L
T i 1 ' T
10 | |
! ! | i
‘ ) . 5 R
1 ‘ | ‘
12 | |
13 ; i
] | | , | | ;
" | : | ! . R
— 1 —— 4 s ; | ]
e

HORSES HAYE HAD ACCESS TO FOOD., WATER AND REST FOR A MINIMUM OF 8 CONSECUTIVE

HORRS IMM/E IATELY BEFORE LOADING INTO CONVEYANCE.

t ‘”#’/[W

! H REBY AUT%RlZE HE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS

CANADIAN FOOD INSPECTION AGENCY (CFIA)

MPLETED BY THE GFIA TO THE USDA. FALSIF!ICATION OF THIS FORM OR KNOWINGLY USING A EST
? LSIFIED FORM IS A CRIMINAL OFFENSE ANDG MAY RESULT IN A FINE OF NOT MORE THAN $10,000
R IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). DATE
1
GNATURE & bF OWNER/SHIPPER(| centify that the information contained in this form is true and carrect ta
bgstof mfy knowledge ) ‘ TIME

AW/ (1 /Wﬁ"

S FORM 1044 -
\SEF’ 2002) T

PAGE 1 OF ___
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL ANG PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE re
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY _|;

“(Please type or print in ink)

According

to the Paperwol
are required to respond to a colle
displays a valid OMB contral num

rk Reduc

for this information coliec!

required to complete this informat;
average 5 min. per response, incl

ANIMALS' ANGELS

a sources,

maintaining ‘the data needed and completing an
oollect:on of information.

e

ering and
reviewing the

0579-0160

TIME HORSES LOADED ON CONVEYANCE DR OITY, FTATE WHERE H !aae LOADED ON CONVEYANCE
4 A i - .ﬂ g A
OF AT TIONMARKEET 4
1) U L4
STREET ADDRESS Ié —
S—
] T < ; ol
STHTE, ZIP cODE
Frs T2 3
S e 3 )
CHESk/mé BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HO
LQJP)qﬁant mares are not likely o foal (give birth) during the trip. Ho are able to bear weight on all 4 limbs. P
Foals are older than 6 months of age. are not blind in both ay% are able fo walk unassisted.
TAG Tag ) COLOR DESCRIPTION " BREED"YPE SEX BRANDS REMARKS Include
PREFIX | NO. | Bay | Grey | Bik. [ Pinto [cresn| other| T8 | QT | Draft | Pony [ Other | Mare | Stal | Geld | Tattoos.etc. | existing conditions
= B V ‘}WQ‘
sl igan e X uony
LR v o \
2 S GABL X X Aon ¢
I W7 X XL R s i e—
P <
WP gD Xl X HohE
° MstP 9l X ' S AN
° ueCp 222 K, ues.
* becPaB X |- sl Jayfustin

etk

a8

uscp

1" )S(P

X
X
X
X

2 S X X

13 L)gcpquﬁ ) U

AYSS » N4 EALS

*° ushio

Qe

qit

X

b PP IO I, b e e

X

s [T

HORSES HAVE HAD ACCESS TO FOOD WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE )
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

LOSE THIS DOCUMENT AND THE INFORMATION.IN IT AS

C
EJ#SDA. FALSIFICATION OF THIS FORM OR KNOWINGLY USING A
FENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000

CANADIAN FOODUNSPECTION'AGENCY (CFIA)

EST.

DATE

TIME

P 2002)

.
Qs)sfom 1d-13

PAGE 1 OF ___



1 U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Re 7. ANIMALS' ANGELS
l ANIMAL AND PLANT HEALTH INSPECTION SERVICE P are required to respond to a ¢t "

dlsplgys{a v&nd OfMB control r}
7 number for this information ¢
OWNER/SHIPPER CERTIFICATE required to com;lneta this informauon cofiection is est ateq.

average 5 min_per respense;-inctuding the Time for revi re iewin OMBNO.
L FITNESS TO TRAVEL TO A_S.LAUGHIER—FAG"EFPF“ instructions, searching existing data sources, dgathen\r/\’g an 0579-0160
—— T (Please type or print in ink) maintaining the data needed, and completing and reviewing the

coﬂecuon of |nprmatnon

TIME HQRSES LOADED ON CONVEYANCE C ND SPATE WHERE H WERE LOADED ON CONVEYANCE
2, h’ i
/7 A (. A

ME OF AUZTION/MARKET
(b)(6) ?

ptoe LYn Az 2 ZZ04A 05
(7020 v YA ) AQ JCLES 7an (0)4)

lgs el
%TE ONEN % ;?& 7}
 ZSTOED 3o )

CHECK E BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORI S

| Pgégnant mares are not likely to foal (give birth) during the trip. A" Horses are able to bear weight on all 4 limbs.
Foals are older than 6 months of age. Horses are not blind in both eyes.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX
PREFIX | NO. Grey | Blk. | Pinto |Chestn| Other | T8

P X
2 lscP 69233 X
cusePaBd XL

>y

(¥] Horses are able to walk unassisted.

BRANDS REMARKS Include
Draft | Pony | Other | Mare | Stal | Geid Tattoos, etc. | existing conditions

>( uc.shauﬁ Ya)

Vﬁs anishn

=

-1¥ K4>< 9‘
<
|
|
Q
i
:>"

1
(@
~
{
X

{
1.
!
i

] | ‘ . ! ? |
CANADIAN FOOD INSPECTION AGENCY (CFIA)

Z|FICATION OF THIS FORM OR KNOWINGLY USING A EST
MAY RESULT IN A FINE OF NOT MORE THAN $10,000

DATE

TIME

SlGNATU PER(! cem
the best o W

M 10-13
02
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Rkeduc! ANI MA LS ANG ELS
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collec
displays a valid OMB control numt
number for this information collecti

OWNER/SHIPPER CERTIFICATE required go complete this informat:oxd.. DARE ey sy, SIS NG
average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  [ihsiruciions, searching exisiing data Sources, gathering and|  0579.0160
(Please type or print in ink) maintaining the data needed, and completing and reviewing the

collection of information.

CITYAND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

5| Forerxe , s

TIME HQRSES LOADED ON CONVEYANCE
v LI cn
J

NAME OF AUCTION/MARKET o
West [Monroe foziee Ly = LA
r NLr S e ; g
STREET ADDRESS ‘
1635 Ueary Rd
ITY, STATE, ZIP CODE
Flovence , ms 39013 \

AREA CODE & TELEPHONE NO.

WO | - 9239 - 3999

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE H

ant mares are not likely to foal (give birth) during the trip. are able to bear weight on all 4 limbs.
Eg:are older than 8 months of age. Horses are not blind in both eyes. Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION " BREEDTYPE SEX BRANDS REMARKS Include

PREFIX | NO. ["gay [ Grey | Blk | Pinto |Chesn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | Tattoos.etc. | existing conditions

USRI Y [whid App, X
VB [2182 | B
ARk 23 hd
UEBU 2184
*ASBU 2185 X
o |l 1218l N
" IKAU 18T Roon
o {USBUZIK
® b 17189
A | 2190
" 20l ¥

2 | GALIZI92 & K
S )sBu a3 A

sk oy X
CUBURIE!

P DI DIX X
KPR

[Re

<X

%
X

Pad
~
k] A

X

DX X KPR
X 1A X

<

HORSES HAVG HAD A SS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMM| B RE LOADING INTO CONVEYANCE. ~
SIGNAT! / ﬂ
IH ﬁUTH6R|ZE THE CFl ISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS -
C ETED BY THECFIAT SDA. FALSIFICATION OF THIS FORM OR KNOWINGLY USING A .
FIED FORM IS A FENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000
R, PRISONMENT}& RE THAN 5 YEARS OR BOTH (18 U.S.C.SE}QCN 1001). DATE
this form is true and correct o} T T o
T TIME

PAGE 1 OF __

A
‘//sﬂc;NA E OF BWNE
the m! ﬁed
YSS v, '£2¢;0-13 krevaous edlﬁoy/oy




U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

(Please type or print in Ink)

According to the Paperwork Reducti
are required to respond to a collec!
displays a valid OMB control numb
number for this information coliecti
required to complete this informatio

ANIMALS' ANGELS

maintaining the data needed, and completing and reviewing the
collection of information.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |30 o e e aim Soirase  harine and ] g

G

TIME HPRSES LOADED ON CONVEYANCE

Wwyse€

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

Harence, MS

NAME OF AUCTION/MARKET

re Veplvt

STREET ADDRESS

RS

CIT;

“Torence, 1S

("./\?CU';/ Kdl

STATE, ZIP CODE

39013

AREA CODE & TELEPHONE NO.

00— G39- 3999

CH

ES))E BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE H
P

v

gnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on all 4 limbs.
L}é;ls are older than 6 months of age. @ﬁes are not blind in both eyes. Horses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX B s | REMARKS include
PREFIX | NO. | Bay | Grey | Bik | Pinto [cpesin| Other | T8 | QT | Dratt | Pony | Other | Mare | Stal | Geld | ugishe, | esiing condions
/
1 / >
USAU |3 F |14 #
o >
2 / /
U 2147 L L L
3 ! ) e ; /
USHIGE | 7 dl T _
* Wb e 1 L ™
/ "]
5 IUSEJ A0 L~ Ve #
6
7
8
9
10
11
12
13
14
15 -
HOR HAYEHAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HO I DIATERY BEFORE LOADING INTO CONVEYANCE.
St : /\/
R?EBY AUTH@RIZE |A TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
MPLETED BX THE CIA #O THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY USING A  EST:
FALSIFIED F@RM IS INAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000
m NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). —
NER/GHIPPERA! certify that the information contained in this form is true and correct to T 1
edge, e T T T i
SsfEMRM 10013 ; PAGE 1 OF ___
SEP 2002) e obslete

A"
Previous edf/




-~ —FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |

[ O 8R!

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

Al

Pleas int in ink
{FicREs: Gpear pHntiIng; collection of information.

maintaining the data needed, and completing an

According to the Paperwork Redt
are required to respond to a coll
displays a valid OMB control nur
number for this information colle:
required to complete this mformc

ANIMALS' ANGELS

reviewing the

erage—S-min- per Tesponse, N e e e
instructions, searching existing data sources, dgathenng anal 0579-0160

TIME HORSES L%D? ON CONVEYANCE

YN

C}TY AND STQTE WHERE HORSES WERE LOADED ON CONVEYANCE

le , Ms

NAME OF AUCTION/MARKET

EK Lk\ v‘d‘@d&

Nbewec YWerse Lo

STREET ADDRESS

M, ~
CITY, STATE, ZIP CODE
3 ‘7 -
F) e e /Vfg. ,\,?’ 73
AREA CODE & TELEPHONE NO.
OV 939-39%9
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HO
:JD Pregnant mares are not likely to foal (give birth) during the trip.
[ Foals are older than 6 months of age.

PN) NAME

& Horses are able to bear weight on alf 4 limbs.
[G-forses are not blind in both eyes

[ Horses are able to walk unassisted.

T T T

TAG Tag | COLOR DESCRIPTION

BREED/TYPE

SEX \

‘ : ( ; BRANDS | REMARKS Include
| PREFIX | NO. | gay ‘ Grey | Bik. 2 Pinto | Chestn {Other[ TB | QT l Draft | Pony ! Other | Mare | stal | Ged Tattoos, etc. i existing conditions
" | ! T =g ! Y L f -
L Ns® 949 A /| | Rl N S
T t T | T T T
L T ‘ ! i !
° L\‘:(? K «2‘35‘ ‘ I o f LA | g~ I ‘
, ; | \ | ‘
s Gag4 § et N NN I SR S N O e
| . | | | ; ; { : ! i i i i j
O Lse® ?fazfm | Vi || ¥ L | j B
!- f I ‘,
P L&® d;él% L I [ | v - S wp
z L L ;
T kD 8297 1 I ‘/l | l Lol S —
: ol R T2 T ;
°uee® 248 5 - — ‘J’L ‘/<f | N | B
U, | T A A -
° s 29, IS B B .gi S
T | | e ! H | . H 2 /’ | H |
" e e N 1 O T T R T v, |
1" s Y a2 ol !
méa VWAS 1 L Tf | v - Ll [ | .
I‘ \ ‘\ F ‘; . l ' | 1 | f Iy
2 L& Bl ‘ // P \,/j/ A4
i AT 0 b A I
BP0 i o L N B N v L o
I 1 | 1 | 1 | ! | } I i
14| 1 R | ¥ ! o ,
ﬁ__l\»é(f.? i_c’l\”% ! | |/ ' ] ‘ S ‘ il ‘rgl | .
i J 1 ._v’; | | | ; | | | i
L lp %\q'k 1 ; Lo | v i i i |

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE
HOURS IMMEDIA:TELV BEFORE LOADING INTO CONVEYANCE

SIGNATURE AL ™ \\)
il PR

....r

| HEREBY AUTHDRIZE THEICFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS

CANADIAN FOOD INSPECTION AGENCY (CFIA)

COMPLETED BY|THE CFIA TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY USING A EST.
FALSIFIED FORM IS A CRIMINAL GFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000

OR mpﬂnsowém FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S C. SECTION 1C01) —
SIGNATURE CF DWNEP 'SHIPPER(! certify that the information contained in this form is true and correct to

the best of my kno‘mndge ¥, R TIME

‘m\

a8
. LN ) D P
i o el 0 3w X | ™Y,
fora s b S Ak Ny \' b

VS FORM 10-139 '
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduct ANIMALS' ANGELS

ANIMAL AND PLANT HEALTH INSPECTIQN SERVICE are required to respond to a collec
d|splgys ra vz'ajhd OfMB control r‘m‘urr\t
number for this in DI'ITlBUOF\ coliect
OWNER/SHIPPER CERTIFICATE required to complete this informatio. g o_f‘fummeu 0] ”‘”“OMBVY\}S':
—faverage-6 mif- Wmfﬂﬁrﬂg me for reviewin
*Fﬂ T‘RAVE‘::FO'A SL—AUGHTER'FAC":'TY instructions, semmg existing data sources, c?athgrnqg an 0579-0160
(Please type or print in ink) 'maintaining the data needed, and completing and reviewing the
collection of information.
| HORSES L?D/’i ON CONVEYANCE DATE j CITY AND;)’ATE WHERE HORSES WERE LOADED ON CONVEYANCE
S COTA 3/’ Lucttale Ms.
NAME OF AUCTION/MARKET

R PR Ligesdecit

N) NAME

Varney YWorse Ce.

STREET ADDRESS

W35 Cleasy 2y

CITY STATE, ZIP CODE

Floce chce Ms. 34073

AREA CODE & TEUEPHONE NO.

- )P
Leo|=29%- 3995
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE H
{C~Pregnant mares are not fikely to foal (give birth) during the trip. E/Horses are able to bear weight on all 4 limbs.
‘:/Foals are older than 6 months of age. E,’ﬁorses are not blind in both eyes. E%SES are able to walk unassisted.
i TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX | BRANDS | REMARKS Include
. - T T | e .
PREFIX | NO. Bay | Grey | Blk. E Pinto | Chestn | Other | TB | QT i Draft i Pony | Other | Mare | Stal { Geld | Tattoos, etc. | existing conditions
D T bl
i / | i i ! :
1 B i | ya . A :
ue? 917y ‘ | 1% v ‘- ‘ t//,y !
i I — T T ‘, —
2 " ! i ‘ ; R {
ux? 4% R i . Calh |
] 1 i 1 i - ’ 1 : | !
oo Lo s | | . | , : 1 | y
Ser L6 LV at ; el )
i { i | |
! | ‘ I
‘ L 7 I T - i
I I ! i i |
| . | R
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| ‘ | | | i i
| | | | l |
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T | | | | |
i ! ! | | i [ e
| 3 i | | ! i H
8 | ; L | A S ,
— | : i ! | : ! : | . Lo -
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9 | | i 1 5 | ‘ : | | | !
| l ! | ! i i Tl S et e S
! i 1 i | | i i | | ! i
i i | | i ! !
" . N R | ,
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