MT Dept of Livestock MONTANA

PO Box 202001, Helena MT 59620-2001 CERTIFICATE OF VETERINARY INSPECTION 81- 808609
(406) 444-2043 Contact State of Destination for Movement Requirements and Certificate Validity
, 5 FOR fOREjGN SHIPMENTS (Outside United States or Leaving United States) USE FEDERAB F9RM
INSPECTIONDATE: £, / ( /7 3 |ISSUE DATE: g/ /23 [ENTRY PERMIT #:Gile d 5 /) - M /4~ [BRAND INsP#: ——
NAME . “” BONSIBNOR (Contact Person at Origin) l N%} CONSIGNEE (Contact Person at Destination) ¢ NAME CARRIER (Transporter)
= oo P Y
S ay S w A Grnorcio g
PHYSICAL ADDRESS PHYSICAL ADDRESS . PHYSICALADDR 4 )
> B rake D L 220 Coontn Qd, 375 A/ |
YO el Y/, Hol-25 5 Coon 9 Kd, 5/ 2l0=840 - 4 /77‘/’\ , .
CITY, ?ATE ZIP, COUNTY _ , 2 PHONE - __~ACl ,S[ATEZIP, COUNTY { PHONE O ITY, STATE, ZIP ] { PHONE
° 0 ‘ 2 ‘ < -7 . 2 737 2/
) MfL;[}Pf////’/tT (‘?“)(A/ E)/Jgj edhina, | X 782‘.{73 70 /1 L <
ORIGIN OF ANIMA’[S %arﬁe ds above PREMISES ID# DESTINATION OF ANIMALSXsame as above PREMISES ID# TEST RECORDS - Are legible copies of official charts (with individual animals identified and animals
ﬁ’ that are not shipped lined out) attached to all copies?
8[" C C)O Z 6 US®,4 7é{ iy (lg } oYes HRl Record #:
Species/Number in Shipment Purpose(s) of Movement (check al that apply) CARRIER Flock/Herd Free For: Current State/Area Status
o BeefCattle  # o Dairy Cattle # Pfaterstate o Intrastate . |pAr oBoat oCar oTB oBruc. oPRV oJohne's TuberculosigrFree aMAA o MA
’ . 0 Mail o Rail o Trail . .
o Horses # o Sheep # o Show o Race o Rodeo }@e o Pet o Breeding 51ck o Oter (specify) oScrapie o NPIP Brucellosis: yfFree o Class A
© Goats # 0 Swine #‘, oFeeding 0Grazng oTraining o Slaughter 0 Other (specify): o PRV Free
Foultry # Rther(spectfy) o 0 Medical Treatment o Other (specify): Herd/Flock # 0 Other (specify):
'ETERINARY CERTIFICATION STATEMENTS

- hoalth,

Visved | ’\E’pg%‘cm Ol _awn mels a Ppozv jh  geo
\! r7 I . IMPORT REQUIRED TESTS AND RESULTS i
OFFICIAL/FEDERAL ARTAG # a g < Contact State of Destination for Requirements TEMPERATURE (ifrequired)
REGISTRATION TATTOO ] u o § l‘:: VACCINATION AND/OR TREATMENT|
< & @ S 2 . Results Please list Date, Product, and Reason for
OR OTHER PERMANENT IDENTIFICATION E2| Dpate Test Accession "y Lab VaccinaonTTreament
Caser ™ . “OCOEEADSAO L2 |rsnlihe] \ L
Herfey —Toge r “O2 02000 77|0697 |10 |finl Re]
\

N
\\ \\ \\ \\ \\
\ \ \\\
OWNER/AGENT STATEMENT: VETERINARY CERTIFICATION - | certify that | am a depuly state veterinarian authorized to inspect animals and issue certificates, that the above described animals have been inspected by me and OFFICIAL OFFICE USE ONLY
The animals in this shipment are those certified to and listed on [that they are not showing signs of infectious, ¢ agious and/or communicahle-fisease (except where noted). The vaccinations and resuls of tests are indicated on the certificate. To the best of my
this certificate.” knowledge, the animals listed on this |ca(e/ mest the state of destiafion and federal interstate requirements. No further warranty is made or implied.
SIGNATURE - = 27 A/ ' DATE e
z . 0\ ) / . b= — "7 ) - b
sionature: (LML POV PRINT NAME Seat?” “Ssu M e:)/ PHONE 4/ ﬁf ZFZZ') -&976
A / / ADDRESS 7 7 7 (5heg A /\-."‘obg,cz, N Ko é;;,ge // , N T ?t/@ /
DATE: | 22 USDAACCRED. # ¢ { 0’7:2-— MTLICENSE: # / ‘?69 E-MAIL: e e

Form SV-7 (Rev 9/2017) DISTRIBUTION: WHITE: Helena officc CANARY: Accompany Shipment PINK: Issuing Veterinarian

S| |o|vN]|o |o |~ |w ml—numz—.—-




