IDAHO DEPARTMENT OF AGRICULTURE

CERTIFICATE OF VETERINARY INSPECTION

82-235178

BUREAU OF ANIMAL HEALTH, BOISE, IDAHO

signs of infectious, contagious, and/or communicable disease. (except where noted) The vaccinations and results of tests are as
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.
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Part 1 - White o accompany shipment

Part 2, 3 & 4 — Green, Yellow & Pink to be sent immediately to State Veterinarian, Boise, Idaho

Part 5 - Goldenrod - to remain in book






