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3. REASON FOR TESTING [ ] Show Q’ First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
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CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| certify the specimen submitted with this form was drawn by me from the horse described below on the date indicated above.
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SHOW ALL SIGNIFICANT MARKINGS, WHORLS, BRANDS, AND SCARS
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NARRATIVE DESCRIPTION AND REMARKS
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s ST, B it Lk H-16-177 w-1(o-(7 Jj(magative Posiive | AGID M!SA

483 Agronomy Road 35. SIGNATURE OE-TECHNICIAN 36. REMARKS

College Station, TX 77840 /;7 /&éj &

Falsification of this form or knowingly using a falsified(form/i?, a criminal offense and may result in a fine of not more than $10,000 or
imprisonment for not more than 5 years or both (U.S.C. Section 1001).
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