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FORM APPROVED - OMB NUMBER 0679 - 0127

DLCG0026973 0

Coggine AGY

00 UL SER

IMENT OF AGRICULTURE
e . LTH INSPECTION SERVICE
N

2 [Sl=MIA LABORATORY TEST
; E{Endum 555.16)

SERIAL NO.

11103576

1. ACCESSION NUMBER |2. DATE BLOOD

D 20 1015119

INV: 1R . i -
v vims withUE Kuequate Descriptions Of The Horse And Complete Addresses Including ZIP Codes, Counties, And

Telephone Numbers Will Not Be Processed.

3. REASON FOR TESTING [C] show [ First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
[] Market [] Change of Ownership £ Retest [ ] Export E_L('Z,A'ﬁa"" MANDA‘{ZUJ 0 / ﬂmde?& HiLL 592»1‘1
4. GEOGRAPHIC INFORMATION : 10 |
SYSTEMS (GI5) * Accreomanonno. | ] EusA LYoz Hwy 25
LAT 99 5 b C E D A ZIP Code 308 28
ONG: Ao TelNo. (908) 394~ 0T+ |Comty WHITE
8. NAME AND ADDRESS OF OWNER (Please print or type)

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

SHAUNE ¢ Wilieok

EL:?A&E% MAN DALV O
LYo 28Y

7;0_2.’_&'0,\15 HouLoe LT
205 2¢ 2050710 zZPCode 7LD 7D

N b z ZIP Code
% No. (908) 39 3-0D977

|County A HHTE

=
TeiNo. ( 9 4p ZE%—ZS?BO |County ZoLlia)

_ . CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
I 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, RINARIAN

Cer?

11. TYPE OR PRINT SIGNATURE NAME 12, SIGNATURE DATE

10/7//7

CERTIFICATION OF OWNER OR OWNER'S AGENT

SHAyVE C  wileoX

| 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

AMAVOHR A witeox | 10/3)19

16. | 17 ; 22 ; - Male
Tute Offc | rygonrng Coor | mresa e | nere |2 é;"mn
Lovey cusTT] WELSH on[oth = e e

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
ST | STILPE NI

27. LEFT FORELIMB P ﬂ,e-rt—n"\, 28, RIGHT FORELIMB phg-rgw

29. LEFT HINDLIMB .9 » C‘L 30. RIGHT HINDUMB Fk g TDL A’

FOR LABORATORY USE ONLY

31, LABORATORY NAME/CITY/STATE

!

32. DATE RECEIVED

10 /17 /19

34. TESLRESULTS
Negative [_] Positive

33. DATE REPORTED OUT
AGID

[0/15.4/9

[] eusa

Tivives, Texus

35. s:'GNQIJ'RE OF TECHNICIAN

Waiokr ZpziZe .

36. REMARKS

Falsification of this form or knowingly using a falsified form is a criminal offense and may resultin 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)

- VETERINARlAN/SUBMITTER

o

PART 1




