allegations and the citation you
wrote!

Please send me this information,
which U assured me u were
leaving, as soon as possible, along
with the name of supervisor who
authorized the ticket to be written
today.

Email: Jscott@PetLifeFL.com

Fax:

| apologize for that, your lawyer
would need to do a public records
request to obtain that information.
561-233-1225 Betsy Condy who is
our records custodian. If your

lawyer wants to inquire further,
need to contact the County
attorney'’s office.

You specifically told me you were
leaving that data



| did say that but | realized to give
that information/document out, it

would need to be a public records
request.

Delivered

Officer you can easily make a copy
for us ...especially considering the
times we are currently living in,
and my emphatic assurance that
we don’t purchase dogs to
sell.....your failure and refusal to
do so supports our suspicion that
issuing a citation, at this time, was
purposefully done to negatively
impact a licensed business in the
state of Florida, wherein a
licensing specialist at DBPR
directly and in writing has already
hotified ACC supervisor well over 1
year ago, that animal hospitals
(PetLife included!) are NOT
governed by the ordinance!

Please be sure that health cert you
refer to for which we were fined,

o mamd amus Madk l el amd Madkl (£



does not say Pet Land, not PetLife,
because we have certainly seen a
pup or two over the years that
were sold to them and was either
refused or returned, but the
animal would not make the return
trip to breeder for health reasons
and petlife asked to take it in,
provide free health care and save
the animal!

So | will break the shelter-in-place
order we are under, at my age and
risk factors, and go out and obtain
this info, as well as get the copy of
the DPPR letter, to mitigate your
harm to PetLife,

but | will be holding ACC and you,
personally, responsible for my
personal wellbeing!

Too bad you folks have nothing
better and more constructive to
do, as a government agency, in
this time of crisis, than to create
this drama and attempt to hurt

Datl ife whan | have ramindad vaie



1. of the DBPR finding last year,

2. have assured you as a licensed
prof, that | never even heard of
this Breeder you named; and

3. | even offered to show you our
financial records to prove there
was NO purchase of a dog, for as
far back as you care to look...yet
still you wrote a citation for not
submitting adoption records in
January?

(Interesting that the ordinance
never required of us before, never
been asked for monthly
paperwork, never even contacted
about it before ( since the ruling
last year by DBPR), nor are you
requiring all other animal hospitals
that adopt out animals, and that's
called Selective Enforcement,
which is illegal, as well as
harassment, during a time of
national disaster to boot!

See voul in court!



Field - Activity Card - #A20-003694 - 4

Current as of 4/22/2020 at 8:24:45AM

— Complainant ~ Defendant
ID: PO792310 ID: P1259632
JENNA JENSEN, HSUS LIFE, PET
1255 23RD ST NW 6901 OKEECHOBEE BLVD
WASHINGTON, DC 20037 Apt/Suite: E11
301.258.1506 WEST PALM BEACH, FL 33411
561.790.6612
— Animal
ID: A0999999 Breed: UNKNOWN / DOG Size: Sex:
Name: UNKNOWN Type: DOG Age:
— Activity Details
Type: 1944.8 Subtype:
Call Time: 3/31/2020 9:20:00AM New Time: 3/31/2020 9:20:00AM

Common Place Name:
Cross Streets:  x

Response Location:6901 OKEECHOBEE BLVD WEST PALM BEACH FL
Comment. ISSUING 3RD CITATION PER COUNTY ATTORNEY

— Associated Memos

Memo # Type / Subtype Date User ID
M20-005503 MEMO 03/31/2020 gcueto

3/31/20 @ 0949hrs, | called Ohio Dept. of AG Division of Animal Health. | had to leave a voice message to call me
back in regards to an OCVI.
Sgt. Cueto 2210

3/31/20 @ 1025hrs, | emailed the Ohio Dept. Of AG Division of Animal Health with OCVI # to authenticate the OCVI
that in fact is a true copy of the OCVI.
Sgt. Cueto 2210

3/31/20 @ 1215hrs, | received an email from the Ohio Dept. of Agriculture Division of Animal Health. Cindi Bodie sent
me an attachment and | was able to confirm the Official Certificate of Veterinary Inspection (OCVI) to be authentic
that was provided to us. This means that the OCVI confirms that PetLife obtained two puppies from Golden Seal
Canines. Golden Seal Canines is a dealer/broker located in Fresno, Ohio USDA license # 31-B-0193. The
establishment known as PetLife does adopt puppies as per their website shows. Field response needed to inquire on
the two canines they obtained from Ohio as the OCVI shows.

Sgt. Cueto 2210

........... End of Memo

Page 1 of 1



Palm Beach County Activity #: A20-003694.4
Animal Care and Control

Case Report

Complainant Defendant

HSUS JENNA JENSEN PET LIFE
| 1255 23RD ST NW 6901 OKEECHOBEE BLVD , Apt: E11 ~

WASHINGTON, DC 20037 WEST PALM BEACH, FL 33411

301.258.1506 / 202.689.9621 6561.790.6612 / 561.212.6415 ~
!

Animal

iD: A0999999 Breed: UNKNOWN / DOG Sex:

Name: UNKNOWN Color: Age: NO AGE

Activity Type: ANIMAL RESCUE GROUP (1944.8)
Location: West Paim Beach

Arrival Date/Time: 4/2/2020 11:43:00 AM Complete Date/Time: 4/2/2020 11:52:00 AM

Report Narrative:

On 4/2/20 at 1143hrs, | responded back to 6901 Okeechobee Bivd E-11 West Palm Beach, FL 33411 (PetLife)
in regards to issuing a following citation to the establishment.

Upon my arrival, citation 052864 was issued for 98-22 section 26 (b)(9) and was placed in an envelope, along
with a yellow notice to be posted on the front of business due to COVID-19 protocols. This citation was issued
due to language In the ordinance that includes “All private nonprofit animal organizations and animal rescue
organizations shall: By the fifteen of the month, provide the Division with the following information: A. Number of
animals in its possession or being sheltered. This data shall be provided by species. B. Number of dogs/cats
adopted. C. Number of dogs/cats in foster.” | called the establishment to inform them of the letter that would be
addressed to Jill Scott. The establishment’s veterinarian Dr. Muzzi Sayyid opened the door and | advised to
forward the envelope to Jill Scott and thanked him. No recheck at this time.

Sgt. Cueto 2210

Activity #: A20-003694.4 Page 1 of 1 Officer ID: CUETO - 2210



Tmanow amzogm.m _Nmm n%n,m Nmﬁ%uh\ ommwm\%

zgumés__zz
ANIMAL CARE & CONTROL DIVISION _H_azmm

—.4ENAME OF PALM BEACH COUNTY, FLORIDA THE UNDERSIGNED OFFICER
AND REASONABLE %oc_,am T0 BELIEVE AND DOES BELIEVE THAT ON.

| AGREE AND PROMISE TO CBMPLY AND ANSWER TO THE CHARGES AND
INSTRUCTIONS SPECIFIED 1N THIS CITATION, WILLFUL REFUSAL TO SIGN OR
ACCEPT THIS CYTATION MAY RESULY IN ARREST, F§S 828.27
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F YOU FAIL T0 PAY THE GIVIL PENALTY (FINE), WITHIN 30 DAYS FROM THE DATE
DF ISSUANCE, DR APPEAR 1H.COURT AS INDICATED, YOU SHALL HAVE WAIVED
YOUR RIGHT TO CONTEST THE CITATION AND A JUDGEMENT MAY BE ENTERED
AGAINST YOU FOR AN AMOUNT UP 70 $500,00 PER VIDLATION (FS$ 828.27)
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= LY WITH STERILIZATION PROGRAM _U D _|II|_ WITNESS NAME ADDRELSS PHONE
— DOG / CAT 28 m—
; ] L /
cmg_,rﬁ_m? ._ﬁmﬂmm_mwﬂomsi Oo0Oog 0 vel O Q\ Q Q ﬁm\ —3.\»2 ﬁ h

WOEF 2394 273 1
Seolt L9001 Obeecld o (U 2-1)

w PR, FL 239/ wm&: 3

IF YU FAIL TO PAY THE CIVIL PENALTY _m_zm-. WITHIN 30 DAYS FROM .-xm DATE
OF ISSUANCE, OR APPEAR IN COURT AS INDIGATED, YOU SHALL HAVE WAIVED
YOUR RIGHT TO CONTEST THE CITATION AND A JUDGEMENT MAY BE ENTERED
AGAIRST YOU FOR AN AMOUNT UP TO $500.00 PER VIDLATION (FSS 628.27)

X

.a\ . _oh..,Elm&lﬁr ﬂ_u u

SOLOR(S)____ TS NAME_ . (8 TR i
- \ %' IF, BEEM CZIED. £0R D08 7 CAT CONTRDL - SEGTION 4, YO M
L] SEX n:.E_oz R S, ..%s_.u u»%m OF Ema_:%s._.. 10 ] d_.w :z_s_rp CARE AND a»..ﬁ%«.. -
L .l.// —— MUST BE DIVISION: _m?.a:mga .,._uémmaumeﬁ.
i AGE SIGNED

AGENCY COPY

' LR S T Y A P S B A o : IR AT S - > PRSP




2 Ty

SUPPLEMENTAL - PROBABLE CAUSE AND WITNESS INFORMATION \Q. %/
CITATION PAGE

O [0 120-0056%4 _ﬂﬂ,\m%

OFFICER'S STATEMENT AND FACTS CONSTITUTING THE PROBABLE CAUSE

BE SPECIFC: hn%% ey, Fed/ife Toiled du cefort do dhe Divsin
their :\\Qsi? QSN_\& cs (N (es g:\m 1o Dv\sﬁoa h./&?au A
pBleSSivA of h Herel \\hk\ia

WITNESS NAME ADURESS PHONE

Sl Seoll | £%0| O eec hobe, Ol £-11 790-6011
S WAL FL 229/
Sat. &, Cuelo /00 (belvede 24
415 H 229/ - 03%-1200

e ARO 4220

OFFICER'S SIG.

WHITE: Original CANARY: State >=Q.a.o< to Clerks Office PINK: Agency Copy

ee e f—
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\’. ...ﬂaﬂ.l.-'ll?ﬂu‘k P ST RS 2, ‘.I.wd,u.-ﬂ...un.a» Pt o' r i .ﬂ
N B

>m mZn< nccm

.:.>._._OZ EASEND.. vy ———
PALM BEACH COUNTY - ” - R
ANIMAL CARE & CONTROL DIVISION- _H_S:m,. - L

1 THF NAME OF PALM BEACH COUNTY, m_.o_a._g THE UNDERSIGNED OFFIER m
N INABLE mxc:zuw 0 mm_._msn. >zc ccmm mm_._m<m q_._a o \

cirY

: ?& M
>nnmm >ZU PROMISE TO COMPLY AND >Zm<<mﬁ TO THE CHARGES AND

INSTRUCTIONS mvaw.W@(i THIS CITATION, WILLFUL REFUSAL TO m_oz OR
wmm_._ru. n >I!mm._.. FS8 mnm 27 - °

_Ponmﬂ._. .—.I_m CITATH

b

cm_nmz_u»zq.m m_mz>.—cxm x

m,r,m.r FL 3341

771320

_ TIME ISSUED

_mmpm& &

'S SIGNATURE

NORTH COUNTY SOUTHCOUNTY " | .| * WEST COUNTY
COURTHOUSE |~ COURTHOUSE |— COURTHOUSE
CLERK & COMPTROLLER | CLERK & GOMPTROLLER
3188 PGA BOULEVARD ' | 200 W. ATLANTIC AVE. | P.D. BOX 207 * ..
PALM BEACH GARDENS, | DELRAY BEACH, - 'WEST PALM BEACH, .,

OOCI#:O:mM

DATE OF m_m...: :
PO. BOX 3544

WEST PALM'BEAGH,

FL 33410

\\ o \ce

UVER _.._anmm LI

h\

:>ﬂm S mmm_uMz.q;_. v:OZm

BY FAILURE 10

] VACEINATE boG \.aa_ AGAINST RABIES.

H_ 8_sv_.< WITH 8:2_4 TG mmo_.__mm_g._w
FOR. ccm / 95

.l._ ncg_u_.< <s._.= >z_§>_. w:.m& Dc>=>z._. _zm

H_ nog_u_.< E:.: _._<m m.—onx mmoc_mmz_mz.—m

o« =c<_cm _uzommm>z__s>rn>xm§>zzmm .
omxmm_u_zm o

u no_<_1_.< WITH ..c>zmmxocm com_. ’
RFGULATIONS

.,, r<<<_.=._ mqmm_:NBdoz _umom_g_s .
- JOG/CAT -

H_ COMPLY WITH ._z._.mmmmmmznm WITH

«a_

w nmr_. VIOZm

D cz_.><<1=_._.< ooggz. IN PALM mm>o: oo_._zz FLORIDA ._._._m FOLLOWING o_u_..mzmm@ _z
IOLATION OF PALM BEACH co:z? ORDINANCE 98.22 .

SECTION

jSust si2nd - Brd

oop e

mz_"owomgmz.ﬁ.. vmo<_m_czm

J
T

oogs. %:, Looths.

DESCRIPTION OF ANIMAL
REED(S)
o_.cm@ — o=

,m.;.—m ﬂav_zb—._az DATE

YU =i ol 2
‘GUSINESS PHONE

*o a ..0.335:#.& mL,..o_: ,.D.\.mb_:m et
1 N.L\ P8, }\tga

OFFENSE _2_._9:2

oggs.
ooos.
oo s -
ooo

S wﬁﬁ&»@ #c wn *& n_

Jai= o
AEW@(V.

OO0 s %

_H_ D D s WITNESS NAME ADDRESS PHONE
OO0 s ZZCZ Dision @901 Okemiabw Biud E-y
S — C...m..i Tatra G, Fe
‘o0oo s u 1| mnotﬂ el 790662

b.:::s\ Q_»R i muo\..*:n\
i Qn?nnmxw

_Qﬁk*o

IF YOU FAIL TO PAY THE CIVIL PENALTY (FINE}, WITHIN 30 U><m FROM THE DATE
OF ISSUANCE, OR APPEAR IN COURT AS INDICATED, YOU SHALL HAVE WAIVED
YOUR RIGHT TO CONTEST THE CITATION AND A JUDGEMENT MAY BE ENTERED
AGAINST YOU FOR AN AMOUNT UP T0 ogcbn PEA <§_.>._._Oz amwm mﬁahi

?c,_ .

% 1F YD :>\<m mmmz n__.mu TR Dog. S GAT nozao_. .,.mmgo.. 4, YOU WUST
CITATION

tzﬂ_s_um PRDOF E w._._ND.:Dz TO THE ANIMAL CARE AND. CONTROL

WLST BE
SIGNED

. AGENCY COPY

-t




. - . vy e T . — -

i b«wn AND 1!02_wm TO COMPLY AND ANSWER TO THE CHARGES AND 4
nsTRUdNIGAS SPECIFIED IN THIS CITATION, WILLFUL REFUSAL TO SIGN OR J
ACCEFT | S CITATION MAY mmm_.:-._. IN >3Nmm._.. FSS 828.27

o

"_._..PH_O..Z. .\. >mmzn<ooom _r)’q.._ m%m%wuu.w. Ohm.ﬂmm -

JENCY

PALYY ATY : - e\\/ﬁ.\
M BEACH-COUI _H_ OTHER DEFENDANTS SIGNATURE x .T =

ap,

>z=s>_. CARE & CONTROL c_<_m_oz
{THE NAME o_u;_.z BEACH COUNTY, FLORIDA THE UNDERSIGNED GFFIC o $
YD REASONABLE GROUNDS TO BELIEVE AND DOES BELIEVE THAT O 4 28

NORTH COUNTY SOUTH COUNTY
COURTHOUSE OOCI._.:O_._wm

CLERK & COMPTROLLER | CLERK & GOMPTROLLER
P.0. BOX 3544 - | 3188 PGA BOULEVARD
WEST PALM BEACH, PALM.BEAGH GARDENS,
FL 33410

OOC:«:OCWN

PO. BOX 207
WEST PALM BEACH,
.| FLa3402

200 W. ATLANTIC AVE.
DELRAY BEACH,
Wﬁ 33444

ﬁm:.oﬂmmm. o 1 . o , -

AIVER LICENSE # m..;dm mxv—r).—_oz DATE
X, RAACE xmm_Umz._._Z- 1:02m nm—._. 1:02m mcm_mem PHONE .

ID UNLAWFULLY COMMIT, IN PALK BEACGH COUNTY, FLORIDA THE FOLLOWING ommmzwmm- IN:
IOLATION OF PALM BEACH COUNTY ORDINANCE 88. 22
BY FAILURE TO: SECTION

QFFENSE
st 2nd  3rd

uva,,% CRRENEDGRTCAT e OO0 s—

‘4 .

H_<§_z>qm ng;mzzmsg_mm o OO0 s

8%55:8%2% E_zmzm ,
u_amcsaa mm za o oo s

uSgEe_EE_EE__mchgz_zm, e OO s

¢ *

H_S%Qs:: :<mmaox=mo=_mmgm5m..._ 20 QOO0 s

PROVIDE PROPER ANIMAL CARE / MANNER i
H_o:mmzzm i 2% OO s
COMPLY WITH ,Eznmmo% DOG*
u_mm@ra_ozm o s OO s
COMPLY WITH STERILIZATION Bo%zs - ADDRESS PHO
H_amcomsa _ . 28 ogag s . Fao. Ot. nfv?l v_ m\__
. ﬂ
H_oog_is:: ...Emmmmmzom ,SE oog s ML@ Woo.r.r. n
mzamnmgmzﬂ.._“mo.\_m_czm . 3 4 L . _ et R Un i _l =

Atima | Cate+ Control
7100 beturdpcs Rd Eh@
—5b1337~(200

IF YOU FAIL TG PAY THE CIVIL PENALTY =u_sz. 'WITHIN 30 DAYS FROM THE DATE
OF ISSUANCE, OR APPEAR IN COURT AS INDICATED, YOU SHALL HAVE WAVED
YOUR RIGHT TO CONTEST THE CITATION AND A JUDGEMENT MAY BE ENTERED
)Gb_zm._. YOU FOR AN AMOUNT UP TO $500.00 PER VIOLATION {FSS 826.27) .

IREED(S)
JOLOR(S)

% (F YOU HAVE wwmz _u_u..mo FOR DOG / CAT. Sz._.so_. SECTION'S; YOUMUST
PROVIDE PROOF OF qumm_rﬂa._g. TO THE hz_l!. CARE AND CONTROL
[ D_Em:vz i—.:az 15,  DAYS: {13 OEFENSE ONLY) ‘

CITATION
MUST BE
SIGNED

AGENCY. 83. .

f L ...7.. %




; By

o [ . 635433, 1) 046770

1 AGREE AND PROMISE TO COMPLY AND ANSWER TO THE CHARGES AND
INETRUCTIONS SPECIFIED IN THIS CITATION, WILLFUL REFUSAL TO SIGN OR
AGCEPT go_.ﬂbﬁ_Dz MAY RESULT _Z ARRESTY, FSS 828.27

AGENCY
'™ BEACH no:z.—< _, e
wlnz__sar CARE & GONTROL DIVISION D OTHER__ cm_..ngz._am mﬁz».—:mm X [
HE NAME OF PALM BEACH COUNTY, FLORIDA THE UNDERSIGNED OFFICE nm

Ql\ \.5\ {

, om{u%:nzauwm:

DEE;\_ a«uﬁﬁ ! : N

8 "ONABLE mmoczcm ._.o BELIEVE AND cOmm BELIEVE _._._3 0l

¥,

COURTHOUSE LOCATIONS
, v i Al Sy MAIN | NORTHCOUNTY | | SOUTHCOUNTY | -| ~WEST COUNTY
‘ jC ¢ et O ( *wcm.. ' COURTHOUSE | COURTHOUSE. .| ~ GCOURTHOUSE |~ GOURTHOUSE
.|>zm FIRST NA mwu__{ . s o .~,_. bateor e GLERK & COMPTROLLER | CLERK & COMPTROLLER | GLERK & COMPTROLLER | GLERK & COMPTROLLER
P ps & o PO, BOX 3544 3189 PGA BOULEVARD | 200 W. ATLANTIC AVE. | PO. BOX 207
, g, i ¥ m?:.w 1% m. L 27 v/ / WEST PALM BEAGH, | PALM BEACH GARDENS, | DELRAY BEACH, WEST PALM BEAGH,
STREET ADDESS T ey ) .;\wiml = P COnE FL 33402 ° FL 33410 FL 33444 FL 33402
ANER LGENSE T \ e e o OFFICEA'S STATEMENT AND FACTS CONSTITUTING THE PROBABLE CAUSE
X Eﬁm RESIDENTIAL PHONE - CELL v:ozm " BUSINESS PHONE BESPECIFIC L oy L lu r,.\_w b ﬂ._ mﬂ dﬂ... ,.. ﬁ 94. __\ h|nw.
JiD :z_.><<mc_._..< COMMIT, IN PALM BEACH COUNTY, FLORIDA THE mo_.._ros\_zm O_u_umzmmmv IN B { 1 \ . ﬁbl
/IOLATION OF PALM BEACH.COUNTY ORDINANCE 98.22 . L DOA P Eﬁh ‘o led do Comile

— o Com

,EELWP% 3@ Py zoze.os +

EY FAILURE TO:

_ SECTION o_ummzmm
I 1st 2nd 3r@

H_ _umo_..mx_k ncz.”__,_m com / n>._. 4

u <>nn_z>,—m com / GAT AGAINST RABIES 10

ﬂm,mbtnh[?hwfh
Ew.rr.hiof m}ncb..b 204 acd under the,
auibels hisded Onder +r.. Qualinn Erualy

FPrblwaI#tpm:nn p mL 2 e dny o d MiglF

s o .mwmp_Pvm ds and they

H_ COMPLY WITH CounTY T mmcc_mm_smza
FORDOG/CAT. " :

"

u 8_<__ur< E_._._._ >z _z_>_. w:mm / o=>m>2=z_zm - 16

u Sg_u_.<, <<_.E._._<m m,—onx mmo:_wm_smz._.m 21

PROVIDE _uwovmm >z_§>_. CARE/ _<_>22mm

OF KEEPING - 2 5
] GOMPLY WITH “DANGEROUS DOG" .

RFGULATIONS 27
- LY WITH m._.mm__._N\ﬁ_OZ.vwchE WITNESS NAME ADDRESS
—~ — O0G/CAT S m

_ : obee 1o] E -\ .
il Seokt  @fe! c,mwa S

C(M G Ih.l b o

H_,.B.E Y C..M._Dt. Kb
.-.Q.‘ u*lm \ \_“.__.. c.a} hmz_:._«: m F..m_ i
G Loedo. 1100 Leloeden B2 WP

u COMPLY-WITH “INTERFERENCE s._,:._
- mz_nomnm_smzﬂ_ _uxosm_ozm - 31

y. m.... COMP7SS 1F YOU FAIL TO PAY .Emﬁz_r ..mz&.m wwﬂ_ WITHIN 30 OAYS FROM THE DATE

Y & OF ISSUANCE, OR APPEAR IN COURT AS INDICATED, YOU SHALL HAVE WAIVED _

IREED(S) - YOUR RIGHT TO CONTEST THE CITATION AND A JUDGEMENT MAY BE ENTERED
: == AGAINST YOU FOR AN AMGUNT UP 7O > $500.00 PER VIOLATION (FSS 626.27)
JOLOR(S) = =N i *
NN iF YQU HAVE BEEN CITED-FOR DOG / CAT CONTROL - SECTION 4, YOU MUST.
ﬁ w.z ».V L n:.E._ ON [PROVIDE PROOF OF STERILIZATION TO THE ANIMAL CARE'AND CONTROL
— T MUST BE DIVISION WITHIN 15 DAYS. (1st OFFENSE GNLY) . :
(4 5 . ;
- AE SIGNED

-+ AGENCY COPY .

s SIS Sbd o et o i s bt e Rt AR Bty N z i e cara i A il e e




STATE OF MISSOURI
5 DEPARTMENT OF AGRICULTURE

MAR 18 2022

S 0376144

DIVISION OF ANIMAL HEALTH
SMALL ANIMAL HEALTH CERTIFICATE

"B [

TRANSPORTED BY
Ocar [JAR [ORAL

RUCK

"Dt L

17593

Ib1 O Kesinslote Bl

02 Fr .
I / Z 3 ATE P

By 1in (0511 TIND T3P0 lonPeacn . B3l

| SPECIES | BREED | AGE | SEX DESCRIPTION = RAB'E?}’;‘SC'N"“?R‘G = OTE*ETHEVAGCIN%T;%NS

it Lok 1GRE | BEGS 0~ A7 TN P REwe il G

' DG 22 Fb’aﬂﬁ' I 7T gfé’%ﬁ.ﬁr

3 -2 4 on alate 1 FAPER L DEAIN K3 dyatit 22f
"}!{’})\, X et Mwu T 7
LDV G- I35z fhr e

i have inspected the animals described hereon and find them to be free
from visible signs of infectious, contagious, or communicable disease.
The vaccinations and resuits of tests are as indicated above.

PeR/ L

/4

2 DS 000

SIGNA NARIAN
4

ADDRESS

[

ar

“Jiggred M Epi s,

P Anw 348

%ﬁ%@fUMBEH

MO 350-0480

Brookfield, MO 64528

{ DISTRIBUTION: WHITE - STATE VETERINARIAN  CANARY - ACCOMPANY SHIPMENT  PINK - ISSUING VET FILE



STATE OF MISSOURI
DEPARTMENT OF AGRICULTURE

9392429... -

MO 350-0480 (9-18) “-' '

'%_.; DIVISION OF ANIMAL HEALTH = s TV
%%’ SMALL ANIMAL HEALTH CERTIFICATE [ Aﬁ} q 21 Ccar CIAR [CJRAL Fgﬁ?BUCK A
GONSIGNOR CONSIGNEZ} , ‘ jU NP
L)nm lqﬁ-;ie ds P REO s | |
ADDRESS ADDRESS L .
| GEF (Aol (‘\mmm o
CITY,
:\C ' N0 3y T sy Bl Beade |75 3410
ORIGIN ADDRESS IF DiFFEHENT DESTINATION ADDRESS IF DIFFERENT
| o RABIES VACCINATION OTHER VACCINATIONS
SPECIES AGE SEX DESCRIPTION “DATE ZS!TZPE TAG NO. DATE 'IEY(PE
. ''A . : 1 uzz.~+Si 7 Noeppor A~ T2ay o)ty |
CQ.(\M S{\vm\ Rl F 0\(: B \ 9 Llile b me Mortic BZAIAEDA C4 i3
21 &Slnfer. Bodebrillo. Nokk 06 SWUGE bst:
( Gile | foracd Masle F137001 3y
| have inspected the animals described hereon and find them 1o be free | 157 REMARKS (
from visible signs of infectious, contagious, or communicable dissase. a%@ " q{m sy FWG\S 1!—6
The vaccinations and results of tests are as indicated abave.
SIGNATUﬁE OFV INARIAN Y ’
Ktk Lo %ﬁ % Moua St f’mk{ old (0 1e?
PRINTED NA VETERIN, . E NUMBEH USDA A ITATION NUMBER
Hay and Sotuse (6P vy M e X 1 W N
DISTRIBUTION: WHITE - STATE YETERINARIAN CANARY - Al PANY SHIPMENT PINK IS'SU!NGVEI'FILE



7

STATE OF MISSOURI

) DEPARTMENT OF AGRICULTURE | S 0303264

DIVISION OF ANIMAL‘HEALTH
%/ SMALL ANIMAL HEALTH CERTIFICATE °§ E"“C":‘*ng AR 1:1 ralL 9 TRUCK

=ga 1 M% 2 [T
18IS _Owusyy Bd. A0l Okeechobee Blvd.
Tummesille "o 1657 W&Stﬁl m Beach | FL 153411

QRIGIN ADDRESS IF GIFFERENT DESTINATION ADDRESS IF DIFFERENT

SPECIES | BREED | AGE | SEX DESCRIPTION — HABE?;’;‘;C'NAT'CT":G - OT;'?E"ACC'NﬁFL%NS
% 5 I—L —
K"T (_ﬂcjj?’ Cust] M Q-zcsdm mc.ﬁ_ ‘?42@000035‘:
¢

= O

A T | AUS 17 20

1 £

I have inspected the animals described hereon and find them to be fres a""EF' REMARIES
from visible signs of infectious, contagious, or communicable dissase. 4.| 96__ A c F A

The vaccinations and results of tests are as indicated above.

Y e A S, DUM 1809 W Lithsehn. Vi VIO (28548
Yo e hlers, o/l OT7148) -osay | "BSB7L3

MO 350-0480 (9-18) DISTRIBUYTON: WHI\E - STATE VETERINARIAN  CANARY - ACCOMPANY SHIPMENT  PRNK - ISSUING VET FILE

4__4







€ |

]

wdle 2 |

Flmwuu_wmm

%?Fi.:ﬂ'tn

'.‘z el A

i!!;jgb{' IR 1?9?%‘;1:3

!lﬂa!bﬂnl"" |

}mmm

‘lhuv:mu “Hhﬂﬂﬁmm
r ey .jﬁ:?_ﬁ ulbdee e e R
-qo-mvguun

%

I, mllj gy ﬂw‘i?hﬂ

RY 78
a+,,,§,.- g ] 1

"""—_l—_w

- m-———l‘“’



1- CopyTo Accompany-Shipment

1 - Copy To Veterinarian File

2 - Copies State Veterinarian

nterstate Shipment
O Exhibition
X sale

Exam Date: __H..\_-mo
Permit #: N/A
Invoice: 1678

CERTIFICATE OF VETERINARY INSPECTION
OHIO: Umvh.x._._SmZ._. Om >mw_nc_.._. RE

ertificate No: 149952-1678-1.
Date of Issue; 1/3/2020

Transpotted By:
B car O Rail
T Air X Track

Consignor

Golden Seal Canines
29939 CR 10
Fresho, OH 43824

6901 Okeechobee Blvd
West Palm Beach, FL 33411

R Marking

Mini Jme_mma%om.m
‘GOLDEN

(11/30/2019); Inta Tr i E\wo\wopmv Pyranitel
(11/23/2019);

‘Goldendoodle
Golden.

10/27/2019

SwW 5D

Health Certification: ﬁwxnm\wgmv :&m Trachl
(12/22/2019); Galaxy mgpw\pm\w_opmr Pyrantel
(12/15/2019); Neo.Par EN\ 15/2019);-Galaxy 5
G.N\m\uopmv Pyrantel (12/8/2019); Néo Par
(12/1/2019); Inta Traclll (12/1/2019); Pyrantel
(11/24/2019);

4078 DoG

“Does Shipment of Ani
from an area thatiis under
quarantine for rabies?

O YES B NO

Last Feed And Water:
N/A

DOW HLTH {07/21/2006)

als originate

I'have on this date examined the animals described

hereon and find them to be free from visual
ence-of communicable-disease, and to the-best

y knowledge, exposure thereto, and has no

Clinic Name: East Holmes Vetetinary Clinic
Print Name: AARON WISE
Vet Code: OH - 9149/ USDA 013057

P«.\ W DM

Signature of Veterinarian

The above animal(s) have had a negative fecal
-exam and fourid to be free of interhal parasites on
dayof exam.

5503:CR 120; PO BOX 286
BERLIN, OH 44610
Veterinariah Address

Page 1of 1



1 - Copy To Accompany Shipment
1 - Copy To Veterinarian File
2 - Copies State Veterinarian

CERTIFICATE OF VETERINARY INSPECTION

OHIO DEPARTMENT OF AGRICULTURE
Division of Animal Health

Certificate No: 149952-1643-1
Date of Issue: 1/3/2020

. 8995 East Main St. Reynoldsburg, OH 43068 Transported By:
X IntexstateShipment PH: 614-728-6220 Fax: 614-728-6310 O Car O Rail
O exhibition O Air X Truck
X Sale
Exam Date: 1/2/2020 Consignor Consignee
Permit #: N/A Golden Seal Canines Petlife
mvoice: 1643 29939 CR 10 6901 Okeechobee Blvd
Fresno, OH 43824 West Palm Beach, FL 33411
Labrador Retriever 11/2/2019 Health Certification (1/2/2020); Inta Traclll DOG
Chocolate 8W 6D (12/28/2019); Galaxy 5 (12/25/2019); Pyrantel
(12/21/2019); Neo Par (12/21/2019); Galaxy 5
(12/14/2019); Pyrantel (12/14/2019); Neo Par
(12/7/2019); Inta Traclll (12/7/2019); Pyrantel
(11/30/2019);
Labrador Retriever 10/26/2019 4167 Health Certification(1/2/2020); Inta Traclll DOG
Chocolate oW 6D (12/21/2019); Galaxy 5 {12/18/2019); Pyrantel
(12/14/2019); Neo Par (12/14/2019); Galaxy 5
(12/7/2019); Pyrantel (12/7/2019); Neo Par
(11/30/2019); Inta Tracl}l (11/30/2019); Pyrantel
(11/23/2019);
‘Labrador Retriever 10/26/2019 4166 Health Certification (1/2/2020); Inta Traclli DOC
Chocolate 9W 6D (12/21/2019); Galaxy 5 (12/18/2019); Pyrantel
(12/14/2019); Neo Par (12/14/2019); Galaxy 5
(12/7/2019); Pyrantel {12/7/2019); Neo Par
(11/30/2019); Inta Traclll (11/30/2019); Pyrantel
(11/23/2019);
Labrador Retriever 10/26/2019 4168 Health Certification (1/2/2020); Inta Traclll DOG
Chocolate oW 6D (12/21/2019); Galaxy 5 (12/18/2019); Pyrantel
(12/14/2019); Neo Par (12/14/2019); Galaxy 5
(12/7/2019); Pyrantel (12/7/2019); Neo Par
(11/30/2019); Inta Traclll (11/30/2019); Pyrantel
(11/23/2019);

Does Shipment of Animals originate

| have on thi

s date examined the animals described

Clinic Name: East Holmes Veterinary Clinic

from an area that is under
quarantine for rabies?
O YES X NO

‘Last Feed And Water:
N/A

DOW HLTH (07/21/2006)

hereon and find them to be free from visual
evidence of communicable disease, and to the best
-of my knowledge, exposure thereto, and has no
evidence of internal or external parasites including
coccidiosis and ear mites.

Leptospirosis vaccine was not administered at this
age due to the best medical interest of the above

animal(s).

The above animal(s) have had a negative fecal

Print Name: AARON WISE
Vet Code: OH - 9149/ USDA 013057

F\Nﬁ i

exam and found to be free of internal parasites on
day of exam.

Signature of Veterinarian

Page1of2



1 - Copy To Accompany Shipment
1- Copy To Veterinarian File
2 - Copies State Veterinarian

y - DETStETESTpmEnt PH: 614-728-6220 Fax: 614-728-6310 O Car [1 Raif
1 Exhibition O Air X Truck
B Sale

Exam Date: 8.26.19 Consignor Consignee

Permit #: N/A Preferred Canines Petlife

Invoice: 1379 29952 CR 10 6901 Okeechobee Blvd

CERTIFICATE OF VETERINARY INSPECTION
OHIO DEPARTMENT OF AGRICULTURE

Division of Animal Health

8995 East Main St. Reynoldsburg, OH 43068

Fresno, OH 43824

West Palm Beach, FL 33411

Transported By:

Certificate No: 149950-1379-1
Date of Issue: 8/28/2019

6/29/2019 | M
8W 4D

Mini Schnauzer
SALT PEPPER

6313

Health Certification (8/24/2019); INTER TRAC 3
(8/24/2019); Pyrantel (8/17/2019); Neo Par
(8/17/2019); Pyrantel (8/10/2019); Galaxy-5
(8/10/2019); INTER TRAC 3 (8/3/2019); Neo Par
(7/27/2019); Pyrantel (7/27/2019);

Does Shipment of Animals originate
from an area that is under
quarantine for rabies?

0] YES & NO

I have on this date examined the animals described
hereon and find them to be free from visual
evidence of communicable disease, and to the best
of my knowledge, exposure thereto, and has no

evidence of internal or external parasites including
coccidiosis and ear mites.

it Feed And Water:

—.A Leptospirosis vaccine was not administered at this

age due to the best medical interest of the above

DOW HLTH (07/21/2006) animal(s).

P.\F i

The above animal(s) have had a negative fecal

exam and found to be free of internal parasites on

day of exam.

DOG

Clinic Name: East Holmes Veterinary Clinic
Print Name: AARON WISE
Vet Code: OH - 9149/ USDA 013057

5503 CR 120; PO BOX 286

BERLIN, OH 44610

Signature of Veterinarian

Veterinarian Address

Page 10of1



1 - Copy To Accompany Shipment
1 - Copy To Veterinarian File
2 - Copies State Veterinarian

CERTIFICATE OF VETERINARY INSPECTION Certificate No: 149950-1114-1

OHIO DEPARTMENT OF AGRICULTURE

Division of Animal Health

Date of Issue: 7/24/2019

. 8995 East Main St. Reynoldsburg, OH 43068 Transpekic Bys
X Interstate Shipment PH: 614-728-6220 Fax: 614-728-6310 O Car [J Rail
O Exhibition O Air X Truck
B sale
Exam Date: 7-22-19 Consignor Consignee
Permit #: N/A Preferred Canines Petlife
Invoice: 1114 29952 CR 10 . mmop Okeechobee Blvd
Fresho, OH 43824 West Palm Beach, FL 33411
Cocker Spaniel ~ [5/23/2019 | M | 5193 Health Certification (7/18/2019); INTER TRAC 3 DOG

CHOC WH 8W 6D

Does Shipment of Animals originate
from an area that is under
quarantine for rabies?

0O YES ® NO

Last Feed And Water:
N/A

DOW HLTH {07/21/2006)

Pyrantel (6/20/2019);

I have on this date examined the animals described
hereon and find them to be free from visual
evidence of communicable disease, and to the best
-of my knowledge, exposure thereto, and has no
evidence of internal or external parasites including
coccidiosis and ear mites.

Leptospirosis-vaccine was not administered at this
age due to the best medical interest of the above
animal(s).

(7/18/2019); Neo Par (7/11/2019); Pyrantel
(7/11/2019); Pyrantel (7/4/2019); Galaxy-5 (7/4/2019);
INTER TRAC 3 (6/27/2019); Neo Par (6/20/2019);

The above animal(s) have had a negative fecal
exam and found to be free of internal parasites on
day of exam.

Clinic Name: East Holmes Veterinary Clinic
Print Name: AARON WISE
Vet Code: OH - 9149/ USDA 013057

ml\ Wee VM

Signature of Veterinarian

5503 CR 120; PO BOX 286
BERLIN, CH 44610

Veterinarian Address

Page1lofl



1 - Copy To Accompany Shipment

1 - Copy To Veterinarian File
2 - Copies State Veterinarian

x Interstate Shipment
O Exhibition
B4 Sale

Exam Date: 4-8-19
Permit #: N/A
Invoice: 386

Breed/Color & Markings
Cocker Chon
Cream White

2/10/2019 |F

8W 2D

CERTIFICATE OF VETERINARY INSPECTION
OHIO DEPARTMENT OF AGRICULTURE

Division of Animal Health

8995 East Main St. Reynoldsburg, OH 43068 Transported By:
PH: 614-728-6220 Fax: 614-728-6310 O Car D Rail
O Air x Truck
Consignor Consignee
Preferred Canines Petlife
29952 CR 10 6901 Okeechobee Bivd

Fresno, OH 43824

1961

West Palm Beach, FL 33411

Vaccinations/Wormings
INTER TRAC 3 (4/7/2019); Health Certification
(4/7/2019); Neo Par (3/31/2019); Pyrantel
(3/31/2019); Pyrantel (3/24/2019); Galaxy-5
(3/24/2019); INTER TRAC 3 (3/17/2019); Neo Par
(3/10/2019); Pyrantel (3/10/2019);

Certificate No: 149950-386-1
Date of Issue: 4/9/2019

Species
DOG

| Cocker Chon
Brindle White

2/9/2019 M

8w 3D

1940

INTER TRAC 3 (4/6/2019); Health Certification
(4/6/2019); Neo Par {3/30/2019); Pyrantel
(3/30/2019); Pyrantel (3/23/2019); Galaxy-5
(3/23/2019); INTER TRAC 3 (3/16/2019); Neo Par
(3/9/2019); Pyrantel (3/9/2019);

DOG

Cocker Chon
| Brindle White

2/9/2019 M

8W 3D

1939

INTER TRAC 3 (4/6/2019); Health Certification
(4/6/2019); Neo Par (3/30/2019); Pyrantel
(3/30/2019); Pyrantel (3/23/2019); Galaxy-5
{3/23/2019); INTER TRAC 3 (3/16/2019); Neo Par
(3/9/2019); Pyrantel (3/9/2019);

DOG

Cocker Chon
Cream White

2/9/2019 M

8W 3D

1938

INTER TRAC 3 (4/6/2019); Health Certification
(4/6/2019); Neo Par (3/30/2019); Pyrantel
(3/30/2019); Pyrantel (3/23/2019); Galaxy-5
(3/23/2019); INTER TRAC 3 (3/16/2019); Neo Par
(3/9/2019); Pyrantel (3/9/2019);

DOG

Shihpoo
Choc wh

2/11/2019 |F

SW1D

1968

INTER TRAC 3 (4/8/2019); Health Certification
(4/8/2019); Neo Par (4/1/2019); Pyrantel (4/1/2019);
Pyrantel (3/25/2019); Galaxy-5 (3/25/2019); INTER
TRAC 3 (3/18/2019); Neo Par (3/11/2019); Pyrantel
(3/11/2019);

DOG

| Shihpoo
Bik White

2/11/2019 | F

8W 1D

1967

INTER TRAC 3 (4/8/2019); Health Certification
(4/8/2019); Neo Par (4/1/2019); Pyrantel (4/1/2019);
Pyrantel (3/25/2019); Galaxy-5 (3/25/2019); INTER
TRAC 3 (3/18/2019); Neo Par (3/11/2019); Pyrantel
(3/11/2019);

DOG

Shihpoo
choc white

2/11/2019 (M

8W 1D

1962

INTER TRAC 3 (4/8/2019); Health Certification
(4/8/2019); Neo Par (4/1/2019); Pyrantel (4/1/2019);
Pyrantel (3/25/2019); Galaxy-5 (3/25/2019); INTER
TRAC 3 (3/18/2019); Neo Par (3/11/2019); Pyrantel
(3/11/2019);

DOG

| Shihpoo
brown white

2/11/2019 | F

8W 1D

1954

INTER TRAC 3 (4/8/2019); Health Certification
(4/8/2019); Neo Par (4/1/2019); Pyrantel (4/1/2019);
Pyrantel (3/25/2019); Galaxy-5 (3/25/2019); INTER

DOG

Page 10of2



(3/11/2019);

TRAC 3 (3/18/2019); Neo Par (3/11/2019); Pyrantel

Blk White 8w 1D

Shihpoo 2/11/2019 | M 1964 INTER TRAC 3 (4/8/2019); Health Certification DOG
(4/8/2019); Neo Par (4/1/2019); Pyrantel (4/1/2019);
Pyrantel (3/25/2019); Galaxy-5 (3/25/2019); INTER
TRAC 3 (3/18/2019); Neo Par (3/11/2019); Pyrantel

(3/11/2019);

Does Shipment of Animals originate
from an area that is under
quarantine for rabies?

O YES & NO

Last Feed And Water:
N/A

DOW HLTH (07/21/2006)

1 have on this date examined the animals described
hereon and find them to be free from visual
evidence of communicable disease, and to the best
of my knowledge, exposure thereto, and has no
evidence of internal or external parasites including
coccidiosis and ear mites.

Leptospirosis vaccine was not administered at this
age due to the best medical interest of the above
animal(s).

The above animal(s) have had a negative fecal
exam and found to be free of internal parasites on
day of exam.

Clinic Name: East Holmes Veterinary Clinic
Print Name: AARON WISE
Vet Code: OH - 9149/ USDA 013057

F\_ b Jvm

Signature of Veterinarian

5503 CR 120; PO BOX 286
BERLIN, OH 44610

Veterinarian Address

Page 2 of 2



Does Shipment of Animals originate

from an area that is under
quarantine for rabies?

O YES B NO

Last Feed And Water:
N/A

DOW HLTH (07/21/2006)

1- Copy To Accompany Shipment CERTIFICATE OF VETERINARY INSPECTION Certificate No: 149952-271-1
1- Copy To Veterinarian File OHIO DEPARTMENT OF AGRICULTURE Date of Issue: 4/2/2019
? - Copies State Veterinarian Division of Animal Health
_ . 8995 East Main St. Reynoldsburg, OH 43068 Transported By:
] ftersiate Sliigpent PH: 614-728-6220 Fax: 614-728-6310 [3 Car O Rall
[0 Exhibition O Air x Truck
X Sale
Exam Date: 4-1-2019 Consignor Consignee
Permit #: N/A Golden Seal Canines Petlife
Invoice: 271 29939 CR 10 6901 Okeechobee Bivd
Fresno, OH 43824 West Palm Beach, Fl. 33411
"Blor & Markings. |[DOB | [SEX \ : 2 X
Aussiemo 2/3/2019 F _sﬁm ._._,mn___ Aw\wp\nopmv _u<3=~m_ Aw\Nh\Noum- Neo P...:
Brindle white 8W 2D (3/24/2019); Galaxy 5 (3/17/2019); Pyrantel
(3/17/2019); Inta Traclil (3/10/2019); Neo Par
(3/3/2018); Pyrantel (3/3/2019); Health Certification
(2/3/2019);
Aussiemo 2/3/2019 F 708 Inta Tracll (3/31/2019); Pyrantel {3/24/2019); Neo Par | DOG
Brindle white 8W 2D (3/24/2019); Galaxy 5 (3/17/2019); Pyrantel
(3/17/2019); Inta Traclll (3/10/2019); Neo Par
(3/3/2019); Pyrantel (3/3/2019); Health Certification
(2/3/2019);
Newfie Poo 1/31/2019 | M | 659 Inta Tracli (3/28/2019); Pyrantel (3/21/2019); Neo Par | DOG
Black 8W 5D (3/21/2019); Galaxy 5 (3/14/2019); Pyrantel
(3/14/2019); Inta Traclll (3/7/2019); Neo Par
(2/28/2019); Pyrantel (2/28/2019); Health Certification
(1/31/2019); - .

Clinic Name: East Holmes Veterinary Clinic
| have on this date examined the animals Print Name: AARON WISE
described hereon and find them to be free from Vet Code: OH - 9149/ USDA 013057
visual evidence of communicable disease, and to
the best of my knowledge, exposure thereto,
and has no evidence of internal or external
parasites including coccidiosis and ear mites.
Leptospirosis vaccine was not administered at

ﬁzmmmma:mnonsmcm.#am&nm_m:nm_‘m.#o::m
mco<mm:m3m_2. E F b:ﬁ
The above animai(s) have had a negative fecal

exam and found to be free of internal parasites
on day of exam. Signature of Veterinarian

5503 CR 120; PO BOX 286
BERLIN, OH 44610 _-
Veterinarian mm_aﬂm

Pagelof1l



1 - Copy To Accompany Shipment

CERTIFICATE OF VETERINARY INSPECTION Certificate No: 149950-341-1

1 - Copy To Veterinarian File OHIO DEPARTMENT OF AGRICULTURE Date of Issue: 4/2/2019
2 - Copies State Veterinarian Division of Animal Health i 1
. 8995 East Main St. Reynoldsburg, O Transported By:
m_aa.a.mmm Shipraent PH: 614-728-6220 Fa: Ea.mwm.%w”womm O Car O Rail
Exhibition [0 Air x Truck .
X sale =
Exam Date: 4-1-2019 Consignor Consignee d
Permit #: N/A Preferred Canines Petlife &% r
Invoice: 341 29952 CR 10 6901 Okeechobee Blvd T’ =
Fresno, OH 43824 West Palm Beach, FL 33411 <0 .
Calor & Viarkings. | |(DOB .~ [SEX | USDA W IVaccinations/»oimina o Spech
Cockapoo 2/2/2019 F 1600 INTER TRAC 3 {3/30/2019); Health Certification DOG
Black 8w 3D (3/30/2019); Neo Par (3/23/2019); Pyrantel
(3/23/2019); Pyrantel (3/16/2019); Galaxy-5
(3/16/2019); INTER TRAC 3 {3/9/2019); Neo Par
(3/2/2019); Pyrantel (3/2/2019);
Cockapoo 2/2/2019 M 1599 INTER TRAC 3 (3/30/2019); Health Certification DOG
Black sw3D (3/30/2019); Neo Par (3/23/2019); Pyrantel
(3/23/2019); Pyrantel (3/16/2019); Galaxy-5
(3/16/2019); {NTER TRAC 3 (3/9/2019); Neo Par
(3/2/2018); pyrantel {3/2/2019); ]
Poo Chon 2/1/2019 M 1543 INTER TRAC 3 (3/29/2019); Health Certification DOG
white 8w 4D (3/29/2019); Neo Par (3/22/2019); Pyrantel
(3/22/2019); Pyrantel (3/15/2019); Galaxy-5
(3/15/2019); INTER TRAC 3 (3/8/2019); Neo Par
(3/1/2019); Pyrantel {3/1/2019); &
Poo Chon 2/1/2019 M 1542 INTER TRAC 3 (3/29/2019); Health Certification DOG
WHITE 8w 4D (3/29/2019); Neo Par (3/22/2019); Pyrantel
(3/22/2019); Pyrantel (3/15/2019); Galaxy-5
(3/15/2019); INTER TRAC 3 (3/8/2019); Neo Par
| (3/1/2019); Pyrantel (3/1/2019); ]

Does Shipment of Animals originate
from an area that is under
quarantine for rabies?

0O YES B NO

Last Feed And Water:
N/A

DOW HLTH (07/21/2006)

| have on this date examined the animals
described hereon and find them to be free from

Clinic Name: East Holmes Veterinary Clinic
Print Name: AARON WISE
Vet Code: OH - 9149/ USDA 013057

visual evidence of communicable disease, and to
the best of my knowledge, exposure thereto,
and has no evidence of internal or external
parasites including coccidiosis and ear mites.
Leptospirosis vaccine was not administered at

above animal(s).

The above animal(s) have had a negative fecal

exam and found to be free of internal parasites

on day of exam.

Signature of Veterinarian

5503 CR 120; PO BOX 286
BERLIN, OH 44610
Veterinarian Address

pageiofl



1- Copy To Accompany Shipment

1 - Copy To Veterinarian File
2 - Copies State Veterinarian

nterstate Shipment
‘L1 Exhibition
X sale

Exam Date: 3-18-19
Permit #: NfA
Invoice: 200

CERTIFICATE OF VETERINARY INSPECTION
OHIO DEPARTMENT OF AGRICULTURE

Division of Animal Health

8995 East Main St. Reynoldsburg, OH 43068
PH: 614-728-6220 Fax: 614-728-6310

Consignor

Golden Seal Canines
29939 CR 10
Fresno, OH 43824

Transported By:
O Car O Rail
O Air X Truck

Consignee

Petlife

6901 Okeechobee Blvd
West Palm Beach, FL 33411

Certificate No: 149952-200-1
Date of Issue: 3/19/2019

_.m_oﬂm.goq wmim.cmq
choc

1/14/2019 |F 535

9W 1D

Inta Traclll (3/11/2019); Pyrantel (3/4/2019); Neo Par
(3/4/2019); Galaxy 5 (2/25/2019); Pyrantel
(2/25/2019); Inta Traclll (2/18/2019); Neo Par
(2/11/2019); Pyrantel (2/11/2019); Health Certification

DOG

(1/14/2019);

Labrador Retriever

choc oW 1D

1/14/2019 | F 534

(1/14/2019);

Inta Traclll {3/11/2019); Pyrantel (3/4/2019); Neo Par
(3/4/2019); Galaxy 5 (2/25/2019); Pyrantel
(2/25/2019); Inta Traclll (2/18/2019); Neo Par
(2/11/2019); Pyrantel (2/11/2019); Health Certification

DOG

Labrador Retriever

choc 9W 1D

1/14/2019 | F 533

"_ (1/14/2019);

Inta Traclll (3/11/2019); Pyrantel (3/4/2019); Neo Par
(3/4/2019); Galaxy 5 (2/25/2019); Pyrantel
(2/25/2019); Inta Traclll (2/18/2019); Neo Par
(2/11/2019); Pyrantel (2/11/2019); Health Certification

DOG

Newfoundland

Black 9w 0D

1/15/2019 | M | 514

(1/15/2019);

Inta Traclll (3/12/2019); Pyrantel (3/5/2019); Neo Par
(3/5/2019); Galaxy 5 (2/26/2019); Pyrantel
(2/26/2019); Inta Traclll (2/19/2019); Neo Par
(2/12/2019); Pyrantel (2/12/2019); Health Certification

DOG

Does Shipment of Animals originate
from an area that is under
quarantine for rabies?

0J YES & NO

Last Feed And Water:
N/A

DOW HLTH (07/21/2006)

| have on this date examined the animals described
hereon and find them to be free from visual
evidence of communicable disease, and to the best
of my knowledge, exposure thereto, and has no
evidence of internal or external parasites including
coccidiosis and ear mites.

Leptospirosis vaccine was not administered at this
age due to the best medical interest of the above

animal(s).

The above animai(s) have had a negative fecal

Clinic Name: East Holmes Veterinary Clinic
Print Name: AARON WISE
Vet Code: OH - 9149/ USDA 013057

E Wee DVM

exam and found to be free of internal parasites on
day of exam.

Signature of Veterinarian

5503 CR 120; PO BOX 286
BERLIN, OH 44610

Veterinarian Address

Page 1 of 1



1 - Copy To Accompany Shipment
1 - Copy To Veterinarian File
2 - Copies State Veterinarian

X Interstate Shipment

O Exhibition
X Sale

Exam Date: 3-19-18

Permit #: N/A
Invoice: 238

no.nxmn__o:
Tan White

8995 East Main St. Reynoldsburg, OH 43068
PH: 614-728-6220 Fax: 614-728-6310

Consignor

CERTIFICATE OF VETERINARY INSPECTION
OHIO DEPARTMENT OF AGRICULTURE

Division of Animal Health

Preferred Canines

29952 CR 10

Fresno, OH 43824

T Health Certification Aw\E\NSQ INTER TRAC 3

Transported By:
0 car O Rail
[ Air X Truck

Consignee

Petlife

6901 Okeechobee Blvd
West Palm Beach, FL 33411

(3/17/2019); Neo Par (3/10/2019); Pyrantel
(3/10/2019); Pyrantel (3/3/2019); Galaxy-5 (3/3/2019);
INTER TRAC 3 (2/24/2019); Neo Par (2/17/2019);
Pyrantel (2/17/2019);

Certificate No: 149950-238-1
Date of Issue: 3/19/2019

| species |

DOG

Boston Terrier
BLK WHT

1/18/2019 | M
8W 4D

1124

Health Certification (3/15/2019); INTER TRAC 3
(3/15/2019); Neo Par (3/8/2019); Pyrantel (3/8/2019);
Pyrantel (3/1/2019); Galaxy-5 (3/1/2019); INTER TRAC 3
(2/22/2019); Neo Par (2/15/2019); Pyrantel
(2/15/2019);

DOG

Cockapoo
brindle

1/17/2019 | F
8W5D

1007

Health Certification (3/14/2019); INTER TRAC 3
(3/14/2019); Neo Par (3/7/2019); Pyrantel (3/7/2019);
Pyrantel (2/28/2019); Galaxy-5 (2/28/2019); INTER
TRAC 3 (2/21/2019); Neo Par (2/14/2019); Pyrantel
(2/14/2019);

DOG

Cockapoo
black

1/17/2019 | M
8W5D

1005

Health Certification (3/14/2019); INTER TRAC 3
(3/14/2019); Neo Par (3/7/2019); Pyrantel (3/7/2019);
Pyrantel (2/28/2019); Galaxy-5 (2/28/2019); INTER
TRAC 3 (2/21/2019); Neo Par (2/14/2019); Pyrantel
(2/14/2019);

DOG

Cockapoo
black

1/17/2019 | M
8W 5D

1004

Health Certification (3/14/2019); INTER TRAC 3
(3/14/2019); Neo Par (3/7/2019); Pyrantel (3/7/2019);
Pyrantel (2/28/2019); Galaxy-5 (2/28/2019}; INTER
TRAC 3 (2/21/2019); Neo Par (2/14/2019); Pyrantel
(2/14/2019);

DOG

Cockapoo
black

1/17/2019 | M
8W 5D

1003

Health Certification (3/14/2019); INTER TRAC 3
(3/14/2019); Neo Par (3/7/2019); Pyrantel (3/7/2019);
Pyrantel (2/28/2019); Galaxy-5 (2/28/2019); INTER
TRAC 3 (2/21/2019); Neo Par (2/14/2019); Pyrantel
(2/14/2019);

DOG

Teddy Bear
cream wh

1/20/2019 | M
8W 2D

997

Health Certification (3/17/2019); INTER TRAC 3
(3/17/2019); Neo Par (3/10/2019); Pyrantel
(3/10/2019); Pyrantel (3/3/2019); Galaxy-5 (3/3/2019);
INTER TRAC 3 (2/24/2019); Neo Par (2/17/2019);

_Pyrantel (2/17/2019);

DOG

Page1of2



Does Shipment of Animals originate
from an area that is under
quarantine for rabies?

" YES K NO

Last Feed And Water:
N/A

DOW HLTH {07/21/2006)

| have on this date examined the animals described
hereon and find them to be free from visual
evidence of communicable disease, and to the best
of my knowledge, exposure thereto, and has no
evidence of internal or external parasites including
coccidiosis and ear mites.

Leptospirosis vaccine was not administered at this
age due to the best medical interest of the above
animal(s).

The above animal(s) have had a negative fecal
exam and found to be free of internal parasites on
day of exam.

Clinic Name: East Holmes Veterinary Clinic
Print Name: AARON WISE
Vet Code: OH - 9149/ USDA 013057

F.\F v

Signature of Veterinarian

5503 CR 120; PO BOX 286
BERLIN, OH 44610

Veterinarian Address
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1 - Copy To Accompany Shipment
1 - Copy To Veterinarian File
2 - Copies State Veterinarian

CERTIFICATE OF VETERINARY INSPECTION Certificate No: 149950-157-1
OHIO DEPARTMENT OF AGRICULTURE Date of Issue: 3/7/2019

Division of Animal Health

. 8995 East Main St. Reynoldsburg, OH 43068 Transported By:
Ktinterstate Shipment PH: 614-728-6220 Fax: 614-728-6310 D Car O Rail

[0 Exhibition O Air X Truck
X Sale

Exam Date: N/A Consignor Consignee

Permit #: N/A Preferred Canines Petlife

Invoice: 157 29952 CR 10 6901 Okeechobee Blvd

Fresno, OH 43824

West Palm Beach, FL 33411

SO0

= Lolor &

i 5

n...?m .n_..o:
Blenheim 8W 5D

1/5/2019

- J 3 T
Health Certification (3/2/2019); Intra Trac 3 (3/2/2019);
Pyrantel (2/23/2019); Neo Par (2/23/2019); Galaxy 5
(2/16/2019); Pyrantel (2/16/2019); Intra Trac 3
(2/9/2019); Neo Par (2/2/2019); Pyrantel {2/2/2019);

Yorkie Chon 12/24/2018 | M 620

Beige 10w 3D

Health Certification (3/21/2019); Intra Trac 3 DOG
(3/21/2019); Pyrantel (3/14/2019); Neo Par
(3/14/2019); Galaxy 5 (3/7/2019); Pyrantel (3/7/2019);
Intra Trac 3 (2/28/2019); Neo Par (2/21/2019);
Pyrantel (2/21/2019);

Yorkie Chon 12/24/2018 | M | 617

Beige 10w 3D

Health Certification (3/21/2019); Intra Trac 3 DOG
(3/21/2019); Pyrantel (3/14/2019); Neo Par
(3/14/2019); Galaxy 5 (3/7/2019); Pyrantel (3/7/2019);
Intra Trac 3 (2/28/2019); Neo Par (2/21/2019);
Pyrantel (2/21/2019);

Mal Shih 12/22/2018 | F 597

BLACK WHITE 10W 5D

(16)Neo Vacc DA 2 (3/7/2019); (SB) NobiVac 1-DAPPv DOG
(3/7/2019); Health Certification (2/16/2019); Intra Trac
3 (2/16/2019); Pyrantel (2/9/2019); Neo Par
(2/9/2019); Galaxy 5 (2/2/2019); Pyrantel (2/2/2019);
intra Trac 3 (1/26/2019); Neo Par (1/19/2019);
Pyrantel (1/19/2019);

Cava Poo 1/6/2019 F 450

Red 8W 4D

Does Shipment of Animals originate
from an area that is under
quarantine for rabies?

O YES B NO

Last Feed And Water:
N/A

DOW HLTH (07/21/2006)

Health Certification (3/3/2019); Intra Trac 3 (3/3/2019); | DOG
Pyrantel (2/24/2019); Neo Par (2/24/2019); Galaxy 5
(2/17/2019); Pyrantel (2/17/2019); Intra Trac 3
(2/10/2019); Neo Par (2/3/2019); Pyrantel (2/3/2019);

| have on this date examined the animals described ~ Clinic Name: East Holmes Veterinary Clinic
hereon and find them to be free from visual Print Name: AARON WISE

evidence of communicable disease, and to the best Vet Code: OH - 9149/ USDA 013057

of my knowledge, exposure thereto, and has no

evidence of internal or external parasites including

coccidiosis and ear mites.

Leptospirosis vaccine was not administered at this

age due to the best medical interest of the above
Fr\ Wew VM

animal(s).

The above animal(s) have had a negative fecal

exam and found to be free of internal parasites on Signature of Veterinarian

day of exam.
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5503 CR 120; PO BOX 286
BERLIN, OH 44610

Veterinarian Address
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