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STATE OF CALIFORNIA
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Y Record# __ . #_ # i
SPECIES & NUMBER IN SHIPMENT MOVEMENT PURPOSE STATE / AREA STATUS HERD / FLOCK FREE FOR CARRIER
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VETERINARY CERTIFICATION / TREATMENT STATEMENTS

gy

\ \
\ \ <

£

! il ¢

VETERINARY CERTIFICATION - As an accredited veterinarian, | certify that the above described animals have been inspected by me and that they
are not showing signs of infectious, contagious and/or communicable disease (except where noted). The vaccinations and results of tests are indicated
on the certificate. To the’best'of my knowledge, the animals listed on this certificate meet the state of destination and federal interstate requirements.
No further warranty is made or implied: N i

SIGNATURE: A AN

\,

PRINT NAME:
ADDRESS: {
N\ e -
EMAIL: \ W IR
PNASTY, T
USDA ACCREDITATION #: - & = / o s

STATE LICENSE #:

OWNER/AGENT STATEMENT (where applicable)
“The animals in this shipment are those
certified to and listed on this certificate.”
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DISTRIBUTION: PINK - Accompany Shipment -
WHITE AND YELLOW - Mail to CA State Veterinarian’s office
within 7 days of issuance
GOLDENROD - Veterinarian Copy

ORiGIN STATE ‘CERTIFICATION

E=5 0osP 21 151510




