Contact State of destination STATE OF FLORIDA Valid for 30 days following the Number Page #
for current movement CERTIFICATE OF VETERINARY INSPECTION date of inspection of the animal(s)
requirements. " identified on the document. 19FL250574 171
Livestock and Poultry
Use Federal Forms for Foreign Shipments
Origin Destination Carrier Inspection
Rimma & Ray Kambarova Denver Coliseur Date 01/21/2019
14626 McGrady Rd 4600 Humboldt Street
Issue 02/07/2019
Wimauma, FL 33598 Denver, CO 80218 Date
{813) 833-5688 5
Shipment  o209201
Consignor Consignee Date
Rimma & Ray Kambarova Denver Coliseum . b
14626 McGrady Rd 4600 Humboldt Street Entry Permit Number
Wimauma, FL 33598 Denver, CO 80216
(813) 633-5688
SPECIES NUMBER OF ANIMALS PURPOSE OF SHIPMENT STATE/AREA STATUS HERD/FLOCK STATUS
Equine 5 Interstate Transit
INDIVIDUAL ANIMAL IDENTIFICATION TEST(S) VACCINATION(S)
Laboratory Key Disease Key
FEDERAL EARTAG #, L REGISTRY NAME AND NUMBER BREED AGE | SEX i A - Larch hill Laboratory EIA - Equine Infectious Anemia PRODUCT DATE
REGISTRATION TATTOO, | I | OR E | B - Larch Hill 1abratory INFO. OF
OR N | DESCRIPTION AND M | ¢ - Larch Hill Labratory VACC.
OTHER PERMANENT E | REGISTERED OWNERSHIP P | D-Larch hill Labratory
IDENTIFICATION # BRAND
Disease Remarks Accession Serial# Wmm_m“wu_mn_ Lab [Results
1 Call Name: Hunter Quarter Horse 8Y CW | 994 EIA 375220 01/31/2019 [ A N
2 Call Name: Kicker Quarter Horse 16Y | €M | 97.6 EIA AGID 375223 01/31/2019 | B N
3 Call Name; Thunder Quarter Horse 12-12| CM 98.0 EIA AGID 375224 01/31/2019 Cc N
Y Tall Name: Prizma Quarter Horse 1Y CW 7.2 EIX AGID 375225 0173172019 B N
5 T Jericno Quarfer Horse 12-12 | CM | 983 EIlA~ [AGID 375224 01/31/2019 | D N
VETERINARY CERTIFICATION - I certify, as an accredited veterinarian, that the above described animals have been STATE CERTIFICATION REQUIREMENTS
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 meg¢t the State of destination and Federal interstate requirements. No further
warranty is :._m.am._o_. implied. _.-W | " .
. Jm«\ .. ST f . } (/ |
Signature 4 e DS rv_wfv.mi_«l.ak =t : = - F——
The Issuing accredited veterinarian has been level-2 eAuthenticated and is accredited in the issuing State, The paper copy accompanying "
the shipment must be signed by the issuing veterinarian. QS__z.m—nm _P.mm__‘._. m..-._.b._.m—..__mz._. nézmﬁw mbn:nmEm.u ) ]
Print Name K Kuebelbeck Brandon Equine Medical Center To— VME013 The animals in this shipment are these certified to and listed on this certificate.
605 E Bl ingdale A u
Address oomingdale Ave Nat'l Accred# _028069 s/ Date

Phone# _(813) 843-T177

Brandon, FL 33511
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7% Heand . T " T267 Olher Marvs st Beancs
Single Whorl
37 Lett Fardmb 73, Hight Fonsimty
None None
79, Lot Hendimss N T a0 fught Hodes
None Sock
o i For Labioratory Use Only .
31 Labonstory Name City/Giase 37, Date: PBocsad | 96 Clate Reporiod O 34 Tt Fesuits
Larch Hill Laboratory 02/05M19 [W 19 Elnveaive  [Jroseve  E]aco  [Jas
Earlvilie, NY 35 .‘ﬁihm‘m TW 3. Hemnarks

Faisd'mun of this form or knowingly using a falsified form is a criminal offense and may result ina fme of ml more than
510,000 or imprisonment for not more than 5 years or both (U.5.C. Section 1001).
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Larch Hel Laboratory
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