ATTACHMENT C

Marion County
Board of County Commissioners

Animal Services - R E CE'\/ED

5701 SE 681y 5L

Ceala, FL 34480 JAN 2 9 2024
Phone: 35248718700 Animal Control: 252-674-8727

Fax 352-871-8717

o Marion County
Kennel License Application Growth Senvice

Please submit the completed application te the Zoning Departoent, located at 2710 L. Silver Sptings Blvd, Ghcasla, FL 38470,
for review to determine if @ Special Use Permit is needed. After Zoning has reviewed, please submit to Marion County
Animal Services along with the nenrefundable application fee, inspection fee and proaf of rabies vaccines and County
Licenses an ail animals.

Datem33 Application for: }Q’Jnitial Kennel License O Renewal [License # )

Kennel Type [check all that apply): [please see definitions per Chapter 4 of Marion County Ordinance):
#llarge / Personal O Business D) Breeder [ Pet Dealer O Rescue

If you are a Rescue, are you S01¢3? Yes O Mo O (if yes, you must submit a copy of your 501c3 determination letter)

Parcel Number(s) l&P{i‘ﬂ OB\ DD Zoning g EL-
Name_ 5.3(‘, Hn gbr\m:ux \ Phone number(%?) PO5-BSNT pos 0 4 14 4 1GUS
Email })Q_%{gmn‘; LAy [l 5[11(3 A\ Oty Driver License Number%s() q a5 q a. Wq -0

adoress IS WWI 10D Sy, ow(Ocalen  saetl zip2HHUNS,

Mailing Address (if different): City ___ State Zip
Business/Rescue Name __ Phone number -
Business Address City _ State Zip

Murnber of Anirmals (Dogs /Cats) d 0 C.

{Proof of current rabies vaccinations and Counw Licenses mist be submitted with application)

Do you, or your establishment, offer or provide services for remuneration, including but not limited to, bearding, care,
grooming, breeding, stud services, sale of offspring of adult dogs or cats ete.? T Yes ®No

Do you have, or does your establishment provide services, where 4 or more dogs or cats, over 4 months of age, are
groomed, bred, raised, boarded, or trained for compensation of income? O Yes ﬂ_Bo

DEPARTMENT USE ONLY:
ZOMING: Received by: Date: Reviewed by,

Special Use Permit required: O Yes I No  Special Use Permit obtalned: 0 Yes O No Permit number:

ANIMAL SERVICES:
Received by: . Date: Application Fee: inspection Fee: _Inspected by
Inspection Date: Total Number of Animals: _ Dogs:  Cats: Current RY/CT: T Yes 1 Mo

Initial Approval: D Yes O Mo License Type: O Personal [ Business  Kennel License #

Re-inspection Fee: Re-Inspection Date: Inspected by: Approval U1 Yes O No
Empawering Marion for Success

www.marioncounftyfl.org
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Marion County

ATTACHMENT C

Board of County Commissioners

Anirmal Services

5701 SE 66th 5%,
Dcala. FL 34430

Phone: 352-671-8700

Animal Control: 352-671-8727

Fax: 352-671-3717

23-139553

ITH ROMANI
1 NW 100 ST
ALA, FL 34475

SIANI

Animal ID:
A312189
A312190
A312191
A312192
A312193
A312194 77
A312195
A312196

W, —
il s

FEE RECEIPT

Recelpt Date: Saturday, March 18, 2023

Check No: 3656

Reference No: Price: Qty:
123-002570 CA#E 47509 1
L23-002575 EL&~ € 75.00 1
123-002576 C 75.00 1
123-002577 = 7500 1
L23 002578 Basje 7500 1
' 7123002582 Tody  75.00 1
123-002581 AWG&L 75.00 1
L23-002580 Be¥y Bwf 75.00 1
Total Fees Due:
Cash:
Check:
Credit Card:
Total Recelved:
Change:
Balance Due:

PID: POBE02S

Phone: |352) 895-8577

Amount:
$75.00
75.00
75.00
75.00
75.00
75.00
7500
75.00

]

$600.04

300.0
300.C

00(

—_——

$600.

S0.
50.

Thank You



ATTACHMENT C
LOUNTy Marion County

- .
> :

R e Board of County Commissioners
; 3 Animal Services )
¥ = 5701 SE 66th 51,
A &3 Cata, FL 30480
ey o Phane: 352-671-2700
LAY b %

Anirmal Contral: 352.671-8727
Fax: $90-b71-B717

FEE RECEIPT

Receipt Number: R23-184584 Receipt Date; Wednesday, October 25, 2023
Person tnformation : JUDITH ROMANI

FID: POEG02%
ITR1 MW 100 5T
QCALA, FL 34475

Received From: JUDITH ROMANI

Check No: Phone: {352) 895-8577
Item: Anitmal ID: Reference No: Price: Qty: Amount:
LICENSE A323224 123-007493 §75.00 i S75.00
LICENSE A323224 L23-007402 75.00 i 7500
LICENSE A7734% L23-007531 75.00 1 75.00
Total Fees Due: $225.00
Cash: 2235.00
Chisck: 0.00
Ceidit Card- 0.00
Tota! Received : $225.00
Change: 40.00
Balance Due: $0.00
Thank You
Animal Information
A32234% - YETTA - FEMALE, MIX BREED, CREAM DOG
AZ23224 - RAMEBD - MALE, LHASA APSO/POODLE MIN, TRICOLOR DOG
AZZI226 - RILEY - MALE, MALTESE/POODLE MIN, ARRICOT AND WHITE DOG
License Information
Teg Number:  Expiras: Andenal i0: Vacr Dake: Term Vacr Expires: Typeie: Armount:
L23-007492 08/19/24 A32322% 06715723 12 06/19/24 LiC S75.00
LZ23-007493 03/09734 4323224 0370423 12 03/09/24 LIC L7500
L33-007533 06/15/24 AZL2349 0618723 12 O8/19/24 uC 575.00
Total License Fees: 5225.00
Shelter Hours
Tuesday - Saturday 10:00 AN - 5:00 PN
Shalters CLOSED Sundays, Monday and Holidays
Clerk: SASHA SHELTER

Transacthon Date: 10/25/23 Print Date: 10/25/ 33

Empawering Marion for Success

www.marnioncountyfL.arg



— ATTACHMENT C

Marion County
Board of County Commissioners

Arirnal Servcas

5701 SE &6th 51

Ccala, FL 34480

Fhane: 353-671-8700

Animal Cantral: I52-671-8727
fax: 352-671-8717

FEE RECEIPT
Receipt Number: R13-184482 Receipt Date: Wednesday, October 18, 2023
Farson Information JUDITH ROMANI P POBBORS
3751 NW 100 5T
DCALA, FL 32475

Received Fram.  JUDITH AOMANI Check Ng: 3699 Phone: {352} 895857V
Item: Animal 1D; Reference No: Prica: Qty: Amount:
LICENSE A322351 LE3-0074146 $75.00 1 575.00
LICENSE A322348 L23-007417 7500 1 75.00
LICENSE A322336 L23-007418 7500 1 7500
LICENSE A322345 L23-007418 75.00 t 1500
LICENSE A312343 L23-007420 75,00 1 1500
LICENSE A3Z2343 EI3-000821 7500 1 75.00
LICENSE AZZI346 L23-007a32 75,00 1 T5.00
LICEMSE A322341 123007423 15.00 i 75,00
LICENSE A3Z23335 123007424 7500 1 7500
LICENSE A3TII3E L23-00Ta52 500 1 T5.00
LICENSE AZZI37E L23007a53 75.00 1 75.00
LICENSE AZII32E L23-007484 7500 1 7500
LICEMNSE AZI7344 L23-007a85 1500 i 75,00
LICENSE AZI2337 L23-007a84 5.00 1 75.00
Total Fees Due: :ﬁ
Cash: A50.00
Chack: GO0.00
Credit Card: 0.80
Total Received : $1050.00
Change: 50.00
Balance Dua: 50.00

Thank You
Shelter Hours
Tuesday - Saturday 10:00 AM - 500 P8
Sheifters CLOSED Sundavs, Monday and Holidays
Clerk: ELISA SHELTER Tranzaction Date 10/18/23 Print Date: 10718723

Empowaring Maricn for Success

www.mariancountyfl.org




émal Information ATTACHMENT C

.‘”ABZ 3ZE - MIAX . MALE, GERM SHEFHERD, BROWSM AND BLACK DDG
A323336 - TEDOY - MALE, MALTESE, (M, CREAM DOG
A322337 - CLANCY - MALE, COCKER SPAN/POODLE Mik, BLACK DODG
A322338 - ORED - FEMALE, AUST SHEPHERD, WHITE AND BLACK DOG
A322339 - BENJI - MALE, AUST SHEPHERD/MIX, BLUE MERLE AND WHITE DOG
A3Z2341 - PEPPER - MALE, MIX BRZED, GRAY AND 2320WN DOG
AITIILL - KOMA - FEMALE, AUST SHEPHERD, TRIODLOR DOG
A32EI43 . BELLE - FEMALE, ALST SHEPHERD, RED AND WHITE DOG
A3ZI2344 - HONEY - FEMALE, GAEAT PYRENEES, WHITE DOG
AIX345 - LOLA - FEMALE, GREAT PYREMEES, WHITE DOG
ASZ2305 - LIRBY - FEMALE, GERM SHEPHERD, BLACK AND BAOWN DOG
AILI348 - POLLY - FEMALE, Mix BREED, CREAM DDG
ASZIZET - DOLLY - FEMALE, MiX BREED, CREAM DOG
AZZ23TE - COSMO - MALE, GERM SHEPHERD, BLACK ANG TAN DOG

License Information

Tag Number:  Expires: Animal 10: Vacoo Date: Term: Vaoo Epires:  Type: Amaudnt:

KI3-D07421  10/18/24 A322342 04/13/23 36 04/13/26 LI 575.00
LI3-D0T416 1041824 A322351 04/13/23 35 04/13/26 I $75.00
L33-007417  10/18/24 4322343 04/13/23 36 0413/25 uc $75.00
LI3-007418  10/18/24 A322336 101323 35 10/13/26 L 87500
L23-007418  10/18/24 A322345 10/13/23 35 10/13/26 LIC $75.00
LI3-007420 1071874 A322343 04/13/23 iE 0a/13/26 LIC $75.00
LI3-007422  03/28,24 A322346 D3/25/23 12 032524 uc $75.00
23007423 03/25/24 A322341 03/25/23 12 03/25/24 uc 575.00
L33-007a24  03/25/24 A322339 03/25/23 12 03/25/24 L $75.00
LI3-0074582  03/75/24 A322333 03/25/73 12 03/25/24 LIC $75.00
LI3-007463  10/18/248 A32237% 04/13/23 35 04,1325 LIC $75.00
LI3-007464  10/18/24 A322128 pa/13/73 35 04,1328 uc ST5.00
L23-007465  11/03/23 A322344 0013/23 36 10/13/26 LIC 575.00
LI3-007466  D3/25/24 A322337 03/25/23 12 03/25/2a4 LIC §75.00

Total Litense Epps- 5105000

Shelter Hours
. lTm. sday - Saturday L0 AM - 500 pae
o helters CLOSED Sundays, M ;
i . } anday and Haligay
B0k ELISA SHELTER Transaction Date - 10/1823 " Frint Da 10018/
' te: i 3

Empowering Marien for Succass

W marioncountyf arg
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ATTACHMENT C

RABIES VACCINATION CERTIFICATE
e N0 & Addruss NASFRV Form #50 3 P—
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ATTACHMENT C

Official Vaccination Certificate '
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ATTACHMENT C

RABIES VACCINATION CERTIFICATE
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ATTACHMENT C
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ATTACHMENT C

RABIES VACCINATION CERTIFICATE

NASPHV Form #50

" Rabies Tag Number

Owner's Name & Address ) Print - use ball point pen or type V
PRINT - 4ast J T— First M.I. Telephor;e
ra('j‘/\"i"] . /1‘}/ i ‘ua :“",_. f’:j;-?
Sta ta Z
"3 RY"&/ 2ot SN2 > r, S H:,ﬁ
Species: | Size: Predominant Breed: 9‘"51 +
Dog ! Male D ‘___J~3 mo. to 12 mo. [ | Under 20 ibs. % A' h$+"‘ \igu [< Whil 4
cat [ Female &~ |12 mo. or older .47 20-50 Ibs. - ‘ ' — —
Name E\ & | P Over50Ibs. [ (hLQV"k
1 Vacc. Serial (lot) No.
Producer: i x_“i.-ir 6 C (J 1 yr. Lic./Vace. = -
(First 3 lelters) 34)';: Lic./Vacec. Other g« 8 3 5 0’
For Licensing Agency Use DATE VACCINATED: Veterinarian's: # / (, 0
License No. Year L‘- | ; 1 3 ' ense No. /
Month Day Year 1 o ui A A
; Slgnature |
VACCINATION EXPIRES: § ) (05‘6 é 7% TW *
V2 L 7:_2 é G—:ﬂfﬂ VM&',‘F"I,),C;O@?
n!\_llgnth Day Year s
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. ATTACHMENT C

Official Vaccination Certificate

Toy e best of iy keowledie 35 0 responaible pel dotier =y
allergons to vaceine and has ra rosent evcuness of abonrmel

SougMng.

pet 1 Bealthy with res diagrosed

AeeTing, wmItag,

Mark Wilson, DVM (V10043

diurhea, or runny node 1 endenand tat Flondy Internathional

Teaching Loa

and Mark Wilsen

Flonds istemariona! Teaching 2o0 )V M. use only the finest vaccines available 3 the Veserinary professice WT;T' t:):dﬂmb«k
PO B 1319 stand Tt o vacCing reaction i possible elthosgh rane mepaw" e
Beleview, FL 34470 1 wll not hiold Florida Imemanonal Tevcheng foo and Mask Wikan LvM m
waw flondasochoel com Acknowledging these facts, T bereby give my persasion fo Flonda Injersational o b:m
facetock comhemacsho! Zoo, Mask Wilsen DVM, sed aff o sdmimster the vaccing lited below. You? l"“m‘Pd complets
facebaonk comPetVasration ccaminad 1o dessrmine the approgeiateness of istmunination selectnd. That 15 not 2
(RS EETTIRE phyrical exsmination
Bogster [roe " Owner's Signature . e
KON itk PRESS HARD!1!!
Owner's \larncmﬁf v NGO
¢ £ d Lt - First
Address NI 57
) . w S - e J‘. ,-::%;',_.; - 3, f y -' b. e :7.
(‘wy_w LA  Suter | Zig/FY ) Phone(L A0 1D | Emailiopt) —
Vaccination packages: $30 rubies + distemper/parve.  oF
cil li i n
Dag  Cat  Maw Female  On Mediession
Spmd-‘awzre? Not Pregrast  in Heat (.»'
Nmf,_._,.__.' -ﬁBmd_*,:;';‘;;f -’z,.,_.f_‘
W dihd KA A’F C . ”’—_‘,— T ). 4 v

Phgs.v‘adl‘.mlﬁlqm
;Skn! Eyes Eay  Mouth

i

g Cat  Mae Femals ()nMed.?:unn Rnl*m fipe: Rabwas ISQ‘BI g .._~¢.$l‘2.00
Spnt&mﬂm Mot Pregnast mﬂgx:' / Expiration date . i
Name, - . Breed o0t Lot aumber. £ i B i
Weight .&pe_f—f Colm_“_;; . DRI e s sossmssisnrvnrsyssinn $1E0M
‘W&m HE, Rc«;’ ArP QI s ismnisisissanisd £18.00
Skin  Eve  Bam  Meuth ) Fordstellakennel cough $20.00
Dag’ Cat  Male Female OnMedication  Habies type: Rabvac | sq | —— siam |
t Spntd‘rmmd Not P‘rcpmt i Hewt Expmonduc s
Nesmd__ufof L1 AR Lot numhes,
Weight . Age i Cohx J;uf.,,‘!,, . DHPEPAVD. oo $18.00
Fhycal Feen HE m m Catlin}. o 18R
Skin  Eyen  Eam  Mouth Bordatellakencel mugh e S20.00
Log Cat  Mals Female OnMedivation Rabwes type: Rabvac | SQ Bl S1200
swcd-md Wot Pregrand m Heat Expiration &ate ... Lo
a0 o Breed S70L0 ,4 el d) Lot number
l Weight_______Age '3 Calor Jylels A} DHP&Parve
Phyvical Exan. HE Hep AP Catdinl
l&_ﬁnﬂ Eyes  Fas  Mouth - o 3 ) Bordatetla'kennel cwgh
Yetennarian's Sigralae

M%Wmm

Frorida liemasiona! Teaching oo (Sc-10877)
reegives 1007 of vour donation today. The xo0

. LT omimals end staff thank vou. Total
Miark Wilsos, DWM (VLM Feathers, Fus, Scales e
Manon County Pot Tag information
Maton Counsy Animal Center Recomeenlnd wisstnal parasile wormen
ST01 5 66k 8T Cual, FL 34480 (3528718700 Safeguard or Nemex 2
,,,,,,,,,,, S weterinry e only ; —
UF Okl Vet Emergency PETS (3521 5120886 Neuter Commuser (152) 307-2351
A 13 %) e d i) vie 8
il
14 =

Yy



ATTACHMENT C

Official Vaccination Certificate

Merk Wilsom, DVM {VL1.004)

Tothe beat of my bnowladge an 8 respeonsibis pet cwner my pet nhalﬂfr\'fm"‘*w
allergres o vacee and has no recers cecanenos of stnomal coughing, seesing. “"x"l‘
vt of suray mose | usderstand that Flosida nternatinns) Teaching Fom and Mack Wilsen

Florida Internationad Teachng Loo DV M use only the ot vaccines svailable to the Velern. Howeves, { under-
ary prodeasioss
PO B 2319 wtand that 3 vaztine teschion o posubls sithouth rr Shr-ddgypnw'"d"”""m
Bellewew, FL 34421 1 will et hold Flonds Ineematicnal Teaching Z0o and Mark Wilson DVM resporiuibic
wwve floridazooschas eem Ak snese facts, § heveby give sy permission to Fronda Touching
facehonk comthenachml Zoo, Mark Wilson DM, sed siaft 0 sdminister the vacine listed belaw Yourgeehas b6
facebonk com Pt Vacomanons examined to determ e the spprpriateness of imeanzetion selected Thin i not full and semp
(3528077784 phnical o inet e
Rocsterve Ow-er 5 ﬁmtu re_ § SENE
i P

"

Crwher's Name __‘ij s SO fé___ o mmn’”!
l lil First

.2:’ J oy
Address 1 7 /L '/

‘:‘_’fw

‘—-r

bl LA !}4..«1.4..4 ~ v ___,3,- é p— e —
Cr Tt
C"Y.Af - ",f;it-_‘;____~ Suu‘, ! Zwﬂz Phomt, . _,bJ kN ,«-:_Emallmgl ——————————
Vaccination packages: s rulsles + dimnpen'p:;\-q oF sﬂn rabies+ distemper/parve +kennel cou thbﬂtdtleﬂt
Pet ati cle fill i 1 Vaccinations Price
fpog | Ca Mae O Medicaion ’
*‘:pm«memd . in Heax ¥ ﬁ;pmmnn date
(Name / A Breed g MGy DO NN Lot sumber. ...
Weagﬁ ,\ Color £ {42 .» ' J_u Yl DHP&Purvo...
Pysicsl Fram  HR APF Af ks Ca3ml.
Skin Fyes Ears Muouh Bcrdﬂdh'hmncl .mgh .......... T $20.00
i ' N |
(Dog  Cx Male  Femsie  On Medication Rabies type Rabvac | 15G Bi.. mm‘]
Spavedinewened Not Pregnasyt in Head Eaxcpiration date ... . :
Naine, Breed Lot mamber.... ' |
' 'Weight Age Colar o DHP&Parvs.....
| Pieysical Eusm: HR  Resp  APP o R 1) — ’
[She  Eyes Eary  Moth - Bardatelia‘vermel cough
(Dog  Cat Male Female OnMedication o Rabues type: Rabvas | ‘iQ B
Sp.yedfumcd ol Pregnant  in Heat OV T ————
Erreed — Lot ramber... A
Wﬂ#\t Age Caler B DHP&Pm . 318.00
Pyicd Frase MR Resp  APP (o5 1 SO S1800
Sian Eyes Ears  Mou ) I ) B«dmilw‘kmml cough ..,M..SZO:_QQ ]
Dog  Cat Male Female OnMadication Rabies type: Ratwac 1 SQ. Bl ... $12.00
Spayed/neutersd WMot Pregnant  in Heas Expimation date ...
Name Dreed — Lot number_....... |
Weight A Color — THP&Parve.. . ! |
Prsical Exam MR Rep APP Catdink .. ot |
| Skin  Eyes  Eam  Moud - . i Bardasellykenne] mugh 52000 |
Yieternaran's Signatue
Florida Irtsmationa) Teaching Zoo (Se-10577)
\\‘n W,,.,vm #uey3 ./ receives 100% of your donation todsy. The 00
\ oI animals and stalT thank you. Total &
Sask Wilson, DVM {VL-S0dpimthers, Furs, Scales " D
Marson County Pet Tag informatien
Marion Cownsy Ammal Center Recommandad miesteal parasite wormers
701 SE 66 5T Ocala, FL 1480 (3526718700 Safeguard or Nemex 2
: . Fr veleeinare e only. I
LI Dals Vet Emergency PETS. (3500 &12.0880 Meuter Commuer {152) 3071351
1 5 i in

\i.l {%hwup-‘u"!



ATTACHMENT C

Official Vaccination Certificate

T the Beest ol iy krowiedgs uumﬂuhkpctmnypﬂumm‘ihmw
ellerg s i vaceans end bas 6o reornl accurence of abnormal coughing aneeTing, mm

Mk Wilson, DVM  (WL-004) diasrhea, or reney mede 1 undentand tha Flurda Inpmatiomsl Teaching Zoo and Mark Wiisan

Flanda Intermatsonal Teathing Eoo 3% M8 wse onby the finesl vaccines availabls 1o the Veterinary profession However, Mmm

PO B 3G starad that 3 vaccime regction o possible atthough ran hhou!dmpnbmlﬂléuﬂl:' g

Belleview, F1 24420 I will ot hold Flonds tntermational Teaching oo aad Mark Wilsen DVM M":ﬁ:

v Roridarcaschosl soin A:hmdﬁdmm&tnlmhgmm,mnmmlaﬂendﬂmmﬂT ::m

fecebook comShermauchon! Frwe, Mesk Wilson VM, and stal s administer the vacoine Histed nelow Your P‘n::‘m.l eossplete

tacebonk com Tt Viaesinations exsminad 1o determine the pppeosiateness of meunisabon swlected This s not a

(3E2}867. 7788 phiysizal exanminaon. ,

Booster Dwe_____ Owner's Signature' oo 7 S 0t

Owner's Name AL - ~ Ml ) 17 _ m wmm
A ASS 1Ew Firse

Address, /) /07 /S (G af 00 L . S

Cit)__L ______ o Stater  Zapdiish Phome( oo ¥ I U limailiopt)

Vaccination packages: 530 rabies + distemperiparvel  or 550 rabiest distemper/parvo +kennel cough/bordatells

Pt Information (eircle fop 2 lines, il in blanks) Vaccinations Price

{Dug” Car Male de Femals) On Medication iabies fype: Rabvas | SQ L. $12.00

Spayedreutered Nanmw . i Heat Ie Txpurum date , -

[ Nsne o0l pat; m_,,___’__,"‘__ X Lot rumsber..

Weight [ Age (nlmw, . DHP&Parvo.. S18.00

Fliysical Exam ML Reap APP Cat3inh o - e SEB0D
Skin  Eyen  Fam  Mouh o o - o Bordatellwkenned cough.... ............ 520,00
Doy Cm Male Tomae On Medication ‘ Rabicy type: Rabvae 150 Bl ... $1200
Spwyedncutered Mot Pregrant o Heat L tx;swmm ........ 7.

Name -/ e Breed gLl o Lot pumlbes, ...

Weight. Age_d Color__t& i a sl DHPEPEVD.. oo $18,00
[Posicel Fxam: HR Resp APP DTU RSV SRR RSOPRSORORORS. 1 £ 4. 1 ]
Sk Eves Earz  Mouth Hordatellakenne| eou;h._. SO .. 11 1

[Dog  Cat Male Female OnMedication  Rahiks type: RabuclSQ Bl S12.00

'i-paw:d.’ntl;wfrd Nu?w inn Heat : Exmmsondm J
Name /el “;_:: Broed,_addioan 10 Lot number :

Weight - Coloe_Li/ ! DHP&Parvis
Physical Fown HR Resp AFP Catdin |
Skin Evyes Bars  Mouth B B Bordatclisbermel cough
Dog s | Mal' Female On Medication _Rabigs type: Rabvac 1 SQ. BI_..._$12.00
CSpayedfncatered Nt Pregoest o Heat i VS
Name L E— 1 -,.t._,...'_...;’:;‘_-f_- ...... ‘
Weighty  Age L . Coloe [0 i) HP&Parve..... 5
Peysoal Baaen: MR Resp AFP Catdim 1. s
Sk Fyes  Ban Moath Bmthnllh'kcml eough ....................... $2000 |
Wirlormanan's Sqgnatiine

Florida Internationa! Teaching Loa (Se- 19577}
\Mg i) sis s reczives DO of your dmuugn today. The mow
o e o nnimels snd staff thank you. Total .
Mark Wilson, DVM [VL-OM) Feathers, Furs, Scales Dt
Checks Payable to ; ZOO SCHOOL

Manon County Pel Tag wiomation
Marwe County Animad Cenber Eecommendod wiesningd parssine wormens
5701 SE dith ST Ocala, FI, 3480 (35206718700 Safeguard or Nemex 2

" UF Ocals Vet Emergoncy FLTS. (182) 5120886 - " Meuter Commuter (382} 3071381

W‘i‘i u@vaw i
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ATTACHMENT C

Official Vaccination Certificate

T he bt of sy knowdodge 85 4 responsible pet owsed my pet 13 hoafithy with no duagrosed
ntler gt o0 vacoing wed tas 20 recent porartencs of abnormal coughisg, Saereyg, vomiLng,
diaviea, o rury ose | understand that Flonds intemational Teaching Zoo ke Mark Wikien
[V M wse enly the finest vaccines avaslabie to the Veterinary peofession Fowewrr, | undes-
siand that 3 vaocie sesetion o possible althiegh care. Showld sy pet become il due 10 @ reston,
1 wail niot hitd Fiorida Intenational Teackeng £o0 and Matk Wilson 1WM responsibie

Mark Wilson, VM {VLA¥M)
Flonda Intpmatons! Teaching Zor
PO B 2159

Belleview, FL 34421

wwew flomilzotschocd com

“:= Aas A A.'V;
Owner's Name.", o/ yr/

o B € S
¢ Ly - 4
S 21

Ackmowlodpag these (el |
Fo, Mark Witsen DVM, and staff oo sdmimster the vaccine listed below. Your pet bas ke
exammingd b determning e appeopristoness of smuriesiion sefected This
physical cxiesnation.

Owner's Signature

et Jucf S

hereby give my permisan to Flerida International Teaching
o not a fall and compieie

- s
. P .
“* . 4 ¥ e

o F . -~

4t

HARD?1111?

g J F Y
£ 2y Pie /I
\NfSE ) ' 4 P

First

o rw el
LY 0L SN
Address 7
. '
| A

"l I/ i
¥ i

A S L
o

e P04 ,L_)i.r ey

Ciry; 4 Stargt 7/ | Fip,

- eyt
—

7O SEfmailiopt) S

- Vaecination packages: 530 rabies + distemper/parvo

i i fill in

450 rabies+ distemperiparvo ~kenuel cough/bordatelx
Pricg

Yacci

Male

W, |Name, 1 T7) _ Breed_fhpssi0

- y
)

Color_AA 7 40017

Y

" Fabiesslpe: Rabve 150 B, S200) |
- ;‘,-..‘gl.?a_..fi.. e |

- Y s WG W S SR

Aoy Cot Male Femalke On Medication

Spayedmeatered Pt Pregnam  in Heal
Nume_Jeafiif = Broed (74071 pAL
Weight__o __ Age ¥ _Color L AU
Physical Fxam.  HR  Resp  APP
Sem By Ean  Mow

DI!PAPmo s simasm i
T 0 ) T —— L S18.00
Bordatelis kennel cough. .. S LA

Dag
N t,;'/‘ & & }
Weight -
Physical Frase:
S Eyed Ears

Dog | Cat Male Femais OnMeodication
{Spayedpeuterod  NofFregeait~ inHiest ;
Namgldofig (S0 = Toreed_L {85 L
Weight 5~ Apesl Color o LA )
Pryweal Eam. HR  Resp  AFP
Skin  Byes  Eam  Moun

] - i
Welorinanan's WL Ij',' ;;,V'} Hyrs g

Lot nissnber....
DHP&Parve.
Bordaseliahennel cough e

 Rabigh type: Rabvac 1 50, Bl......

el caugh...

__!}gdmliam:

Vlorida Istemetional Teaching Zoo (S¢-10577
receives 1009 of your donssion foday. The zoo
amimals wd stalf thank you

Wiare Wikson, VM (VL T04} Eeathen, Furs, Scales

Whanen County Pet Tag informatios
Marion County Anime? Cenier
5700 SF 66 5T Ocals, FL 34450 13516718700

L wplerinae s sy

UF Oxala Vet Emergency PETS (352) $12.0886

Checks Payable to : ZOO SCHOOL

Recommeradad intestinal parsite Worsiers
Safeguard or Nemex 2

¢ o s

Nevaer Commater (1571 307-1351

\T‘(; 'Ii&;L‘i ‘i":""':l s
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ATTACHMENT C .
Mrgj&:ﬁu&m
r“‘5 %R!ﬁ;—‘
AOMaw, ... 2
WRELY - 1 A . '
2951 W e < I |
m;ggw st Ocla  F1 3yuv6
| ARG e J,:Lx‘:;r - ‘Jpﬂm«w ENTBRELD JPHEDCMHA'U
Cat @ !_«3 vews ©3i20-Some G (IF YM S '
Formst 1 |SE® 3’?- T lOver 50 i / 1 h
Other T - { iy [ lm:tx -ut.v ]
Amml CnﬁTr&Lmu ) r:xw:n;hsn LL b }
DATE VACCINATED & [F

Lo iy 23 LAEGTes K Tl A ok
e D‘, o ? “-"3“-‘-;&1“" copme My 51
«d M. B2

® Tagras e

“YEOE MY g T,
(;—m:/uv t(.. rt ncop

;“L Tr USDA Lonnsad Waccins
T VACCINA!’ION ¥ UBDA LUoonsedt Varcine
i DLE BY:

| = USEOM Lewnssd Vacsine
e 26
| Blonth Day § Yo

h
R

RABES TAGS
MICROOME ® T |
'T[;EPHC'NE ¥ |

Ssz 395 ~55T7

STate” R

mst m)u W leen st Beala — EL sinzs

g
L

PREODMIN{N? BREED PRI;:)DMmAN?
Maonths O Undi 20 B El C P CD.CIR """ NG5
é Yowrn  [220- 50 B, . .fl'gm %
Fmv :1 BEX Dmn Cromr 50 1oa, ;z' —
Cther: O AN GUNAME
ety Omuwm i ] l_f
kma”:mm&.mu a1y SRR O it 8 ——— |
OATE VACCINATES Prou;,ci ums .m . 1
To T3 b Va3 A G.s_m, ol _
Manih  Day ¢ Year Tt H e z’ D! E L e Mumper
| l()___!_ﬁ_ L{,_ O L USDA Licseasd Vacoing ‘ «l (0{,[ m &44.4 \
um VACCINATION | 773 vr USDA Licemsed Wacinm i
‘ BUE BY: D&Y USDA Licersed Yasting ! ll:m fus: ‘LCOZ ’V W é"“\ Qr
k | J
i !o {) w Bé o ase ater dise | | C—-.(MIQ,SV \1 ¢
1 el D ¥
5 AR ay { Yewr | lf Bk ‘m\t-va‘ ! ') £

JRATION CERTIFICATE

ORM &Y frgvand 2007}
HARIES ran s
(MCROCWE S I T
TELESHORE @

SRomay, oo £ i?jz 95 - %szz‘lm
3781 AW (00t St fica FL &m?

SPECIES SlZE PRE‘DC‘U*N(H" HREED |BHEDD\'
Doy Maontha £ w-suza ibs. O p GﬂLO&“-M_{_ NGE
c (] Yges D2G-%ibs. O N
F::uc (s ] SEx / ) oiw ks O 'U 59\
Dhver O o Fuulu Amum e o |
~Tapacihy i o N.uum ‘Q L
Avmal Coriral License — F e ———
DATL VACCINATED w g, 9!"1
{d % 13 Ve Vf“"' 3 &éﬂ‘.} j‘:{ck N ér-d Ska&/
. & A Iwa a.l‘l-:mm
L Manth § Day | Yaee Few 2 Mi - ﬁ T umbﬂ /O s
LQ ‘3 TN UEDA Lenged Vaccing ke /ng
NEXY VACCINATION VrJSDA, Lichnsed Vaising R B Sq LR ‘
! DuE BY: D4 UBDA Lisensed Vaccing Ay (,0(.\ A"w 5%’& £ ;
o 1 / W' i
ot - O e o Bocate o
;agn|hc?avly“g .‘ug',é -— (f" nﬂl»\ W !te’f.—[ ”2 ‘0‘
= Wi Mﬁ,b& Humber
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CERTIFICAT

ATTACHMENT C

E OF VACCINATION

Date of Vaccination: O6-15.23
Next Vaccination on: 03-18-24

VETERINARY CLINIC
Arsmal Clinic
14015 N, U.E. Hwy. 441
Cira, FL 32113
{352) 732-9100

This is to cenify..

Cortificate No. o
Previous Vaccination:

OWNER OF ANIMAL
Judy Roman
7R1 MW 100th 5
cata, FL 34475
{352) BOL-85TT7

THAT | HAVE VACCINATED THE ANIMAL DESCRIBED BELOW AGAINST RABIES.

Patient information...

PATIENT: Skye 5 Pups TAG NO:
SPECIES: Caning BREED:
SEX: AGE: T wesks
WEIGHT: 0.00 1bs COLOR:
MICROCHIP:
MFEE BY: . SERIAL: . EXPIRES: . ADMIN:
Signed: ______ & o .
Melley Tox DV Licanse.
Other Vaccinations...
Vaccinated By Vaccination Mext due
05-08-23 KC Bordetella Vacs 050724
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ATTACHMENT C

Florida Department of Agriculure and Consumer Services
Division of Anmal Industry

: ,7/7 \\\ s Bureau of Animal Disease Control W— e

I\ EXPIRES 30 DAYS |

‘Chmirumiam  OFFICIAL CERTIFICATE OF VETERINARY INSPECTION | FROM DATE oF J
MISSIONER FOR INTRASTATE SALE OF A DOG OR CAT L ISSUANCE

Fursuant 1o Serton B28 29, F.5., Ruln SC-37 and Hule 5C-28, F A,

ﬁmmwmm“ﬂmummhmmmmuwmwmmwmm»ﬁ
o SELLER _PURCHASER
| ™ Judith Remani ™™ Pre-Purchase | e -
A 78T NW 100 St —t——— -
= Ocala [™rEs=T | [*=_ [===
:-i [ ' [y ]
_i%: | RS- S l'lwlm: ,[FICAT‘IOH [— . L mu?m“u‘
Cee | 03-12-23| Dwee Mailtipoo Apricot/White = e
HEALTH RECORD INFORMATION - ‘
a IMMUNIZATIO -

VACCINE -wwr e | Lots 4 W% vac:ie MANUE | TYPE | LoTs .. Pﬁwrﬁ;
mﬁ; Boeh | M-Live | s | sazras | osionss QHMRS | Bordwtelis Boeh | Live |anoeases | oasnes | osoass
o : : : ; | Hables Boeh | KV | 18571 | 110024 |oerama .
fuﬂnnm; . B : : y Faclsnkapesa 7 ]
et | not | in | bost [iest] of | per [Ses
| Conine Farva | Boeh | M-Live | mmeuse | oazies OSDBIZS | 4619573 | Calicivine |
DIAGNOSTIC TEST TEST TYPE‘ . MANUFACTURER DATE OF NEGATIVE TEST
| Swten imarin Too Young - o
| Faline Lesukamia »
| Focal Tomt Float , 06/15/23
Oher Test : )

ANTHELMINTIC TYPE ; MANLFACTURER ' DATE ADMINISTERED
Broed Spectrum
e Anthaimintic Pyrantel : Apexa | 06/19/23
m

"Bigger”
4.41b 99.9F

UING VETERINARIANS CERTIFICATION: | he cariy ihai Nmm:lmMMWMmlh dale shown, tha the vaccnes,
mm.wmeNMmmmﬂh&wwm.ame&m Mumlslmmpohqmnmammw
MmkmﬂcﬂMmmumMummmwj'n:mtmarnnmluaugmuwm,mmimmnr

;:::Y:Q:M / /’f ~— ) Ve Emaii: @NIMal.clinic@hotmail.com
' Printea name: Kelley Cox DVM Exam Duio: 06/19/23 FL Uk No.: 12849 |
Asinac 14015 N US Hwy 441 cay: Citra su: Pl zpcoss: 32113 __j
[ Hospiavcunic: Animal Clinic Telophone: 392-732-9100

Guestions: Sie Veksiarian's Dffc: Onvion of Anemal industry, 407 5. Caboun Sroe, Talarassoe, FL 12998 0800 Phana: 504100900 Wt s £ Pt 12 20 o
Oistribution: Oviginal - Purchassr, One Cogry - Seller, One Copy - Examining Veterinalan
Rm;mmmmmeu;mmdnmmamﬁyhmmmunm1mmmmuemnm Thay sedler mast ratin
one copy of e offl carviiate of velorsiary intonction n 1ecoed i ofinast 1 year aber o 1280 of 5.

FOACS-09085 Rev. 07704

20



ATTACHMENT C

Florida Department of Agriculture and Consumer Services
Divigion of Animal Industry
Bureau of Animal Disease Control

by | EXPIRES 30 DAYS |
aoame mum  OFFICIAL CERTIFICATE OF VETERINARY INSPECTION =~ FROM DATE OF
COMMSSIONER FOR INTRASTATE SALE OF A DOG OR CAT . ISSUANCE _

Pugrmiand 1o Section 82828, F.5. Rule 5527 and Fuls SC-28, FAL

mmzs,Fwam.wmmmmwuﬂmmmmummummwnwmmdmw l

m,luww-mwwmmwmqnwmwdw-_ ) m———
- i} SELLER - PURCHASER _ I
Judith Romani . ’ - P!afurchasa 7 —l"“‘:n:‘_ - l
Asanat 3781 NW 100th St - — —
 Ocala [*=nlEer [* | i bt
| _ "ANIMAL IDENTIFIC - T optienal
e kA%.E?‘E.ADQ& I'm ' o oetienal—
= 03-1223/ g | Maltipoo | Apricot/White [ s womm|

[ | HEALTH RECORD INFORMATION , 1
IMMUNIZATIONS

e Toaor | e | e | S [P (oA woeme [ | e | vore | daty [ | e
2.".",'.'."..,., Bosah | M-Lives | ssmesnay Duras | OOA2S | 061823 | Berdetstia Boeh | Live | sascansus | D3RS OSMR/ZI | j
Mapstitls : : - - Ranles Boah KV | 18571 | runane | 08 1923 ____
Parsiafluenid p 4 : : 2 " Farimubnperiae
Loptospironts | nol | in | besi |iniersst| of pot | bt N
Camiea Parve | Boeh | M-Live israwasan | p7e | 0S/08/23 | D6132) | Ceticivirus » | |
| DIAGNOSTIC TEST TEST TYPE MANUFACTURER DATE OF NEGATIVE TEST |
Canine Hedrmwam Too Young B
Futine Lw;-mu i ) i N
Fecal Toat Float i ' 0&r 123 N
ihar Toat 1 ‘ I
| ANTHELMINTIC TYPE MANUFACTURER DATE ADMINISTERED |
Braad Spacirum I ,
{ Pyramsl Apexa 06/19/23
AT OMMENTR:
"Bigger”
4.4lb 99.9F

ISSUING VETERINARIANS CERTIFICATION: | hereby ceaify that s dassorioed asimal was examingd by mé on the dabe Shown, thal The vaoones,
antheimintics, and Gagnesse e inlicated hecpin, wors adminisbernd by me, of under my deectinn said davmal is found o be haetity in thal to the bes)
u!myweaam-mnmdmw:mmhmdisoammha;mevﬁqmeofhlwwuwnﬂpmﬂles, ingluding cocchliasis and ear
mites, but eacluding fess and toes, nndlomobmofmyb.nmnmmmmmcwdmmm,wdumamdongna&nfmnmmn

2 ursder § quasanting for rabies. L/ (;’ i o L"];’a*_.d o R
| SIGNATURE: - il p— com
| prind Name:  oEllEy COX DVM Exam Date: 06/19/23 FLUC No.: 12849

adarss: 14015 N US Hwy 441 ciy: Citra sats: Fl_ zpcods: 32113 |
! Hospitsvcanie: _Animal Clinic Telapnons: 352-732-9100 J

Quustions: Site Veterindnan's O maw& MWTSWW Takahassen, FL 320900800 P BE0-ASD0800 Wl e Fronilies Pt o

Distrinesion: Orginal - Furchaser, One Copy ~ Saller, One Copy - Examining
Mwwm;mmmumﬁmm‘dMMMdmmmmhhuw1ptahmm-3nmwm Th sl trogst setan
mmdmmmﬂmnmmmmmubw;wwnmum

FDACS-)MI8S Rev. OTI0E
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ATTACHMENT C

Chise OF AGE, FEMALE, COCKER SPAN, BLACK DOG
O .t " GE, FEMALE, AUST SHEPHERD, BLACK AND WHITE DOG
F AGF, MALE, MALTESE/POODLE MIN, APRICOT DOG < wly
GE, 1AALE, CHIHUAHLUA SH/DACHSHUND, BLACK AND TAN DOG /%= fo-
IF AGE, FEMALE, LHASA APSO/POODLE MIN, BLACK AND WHITE DOG
¥ AGE, MALE, MALTESE/POODLE MIN, WHITE DOG
OF AGE, FEMALE, POODLE MIN/MIX, BLACK AND TAN DOG
YEARS OF AGE, FEMALE, LHASA APSO/POCDLE MIN, BLACK AND WHITE DOG

Armimal 10 Vacc Date! Teren: Vace Expires: Type: '_é_nwunt:
A3L12190 03/18/23 12 03/18/24 uc s-j&.oo
A312191 03/18/23 12 03/18/24 ue $75.00
AZ17192 03718123 12 03/18/24 Lic 57.5.:;
A312193 03/18/23 12 03/18/24 L 57:00
A312189 03/18/23 12 03/18/24 Lc i:s.m
A312156 03/18/23 12 D3/18/24 LI 57‘5-00
A312195 03/18/23 12 03/18/24 LIC 575-00
A312194 03/18/23 12 03f18/24 LIC .
Total License Fees: $600.00 ..
j
Shelter Hours _—
Tuesday - Saturéay 10:00 AM - 5 _
shelters CLOSED sundays, Monday and Holidays print Date: 03/18/23

Transaction Date: 03/18/23

Empowsring Marion for Succeds

marioncountyl.org

WOAWL
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ATTACHMENT C

CERTIFICATE OF VACCINATION

Date of Vaccination: 03-08-23 Cortificate No. a
Mext Vaccination on; 03.04-24 Previous Vaccination:
VETERINARY CLINIC OWNER OF ANIMAL
Amimal Clinic Judy Rorman
14015 N, US. Hwy, 441 ATET MW 100k 5t
Citea, FL 321132 Ocala, FL 34475
{352 Ta2-9100 {A52) 895-8577
This i5 1o cetity. .
THAT | HAVE VACCINATED THE ANIMAL DESCRIBED BELOW AGAINST RABIES.
Patient information...
PATIENT: 4 PupsZM2F TAG NQ:
SPECIES: Caning BREED: Lhasa-Poo
SEX: AGE: 4T wonks
WEIGHT:  O.00 Ibs COLOR:
MICROCHIP:

MFG BY: . SERIAL:,

, E?‘?"‘"'y“'m
- f_,_} :%,-tf{ M . fa‘ék:,\
Signed: |/ o

Arimgf Cinic— License: 0000
"

Other Vaccinations...
Vaccinated By Vaccination Moxt due
03-08-23  AC Bordetela Vacc 03.08-24
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ATTACHMENT C
F »
lorida Departrne_nt of Agricun,,

e e and Consumer Services
Division of Animaj Industry
ureau of Animal Disease Contrg|
pe ls;igf;cme OF VETERINARY INSPECTION |  From DATE OF
TATE SALE OF A DOG OR CAT . .!$§_U&ﬂc_§ B
Pursuant 1o Section 828.29. F 5., Ruie 5C-27 and Ruie SC28 FAG,
Stz s Pt o8 4o o st s
L] y ‘M T ——— B
;o:mm,,,“mwwhﬁmugmhmhwmmmhmmmmmamw
[N ——————___SELLER T B e ————— |
JUdith Re ani L TT— e ————— J‘LR_C&.A.SEB.,
| - 313_1 NW 100th 51 e ——— — T ————
Ciny T —— e L Taem—— S ii— i
| Ocala e — L e —— :[ S Toecee |
[ D — — T e TR— S—
Fmst
R i o e — — T omtions__
) LT - : NS
‘ HEALTH RECORD INFORMATION
== =VORD INFORN
, IMMUNIZATIONS -
oo | mawr | tvee | Lore | B o [ vacose Twume ™E | wore | B [BATEGFTOATEOF
S.‘.“:...."',_,! Boeh :M:Lﬂg ASTATREGT | 051024 | emarsonmes | (ipmg :—m Boeh | Live 330858 | vezz2s | o19aza
Hopatitia B _._1.“‘ Bogh | KV 41_5—‘563 fan s | 0a09zl
ParalsMuenzs 3 : T Panisubopenia | | —
_t:mmt- : __n_pt in best mems( of ‘V pet :“Mz_""‘ -
| Canies Parve | Boah M-Live |smermrer | 0510024 | comsseoms DG Cateivie | |
DIAGNOSTIC TEST TEST TYPE MANUFACTURER DATE OF NEGATIVE TEST
Canine Mﬂuwm | Too Young
Feling Leukemia
\ Feeal Tout Fioat O_B\IUQ-’Z:S """" 1
Oriter Test
ANTHELMINTIC TYPE ~ MANUFACTURER DATE ADMINISTERED |
Brasd Speciruen , .
Qiher Artheiminc Pyrantel Apexa 030923
QTHEK INFORMATIOMNC OMMENTS:

7.4|bs.)99.1‘i=

cestify i en i dale shown, that the vaccnes,
s o ¢ | hereby that mmmhsewwm _ e M
!SS':JEI'»G Xmﬁm gmgo:emm were adminislered by m;;‘ ar uMm:m mm. su: :mn:l.?prr;z : I:::’mm 0 tha kgl
ate mwm dge it eanit i 0w ar mfectious dseases and has no vsen intemnal or exte . nduding cocc stasis e e
i bt uﬁ&fﬁﬁmdﬁvﬁm ; iy knowdedge the animal has not boen exposed 1o rabies, nor dd e animal ofginate
mites, 2t a ‘ : S /
urder & gquamriling fm‘gabues . 7

SIGNATURE: =y

Printed Nama: | JaCk Gaskin DVM — P oo 32113
adaress: | 14015 N US Hwy 441 Tolophone: 352-732-9100
HospitatCiinic: _Ahimal Clinic

Guestions wlernarian’s Office. Division of Animal ndustey, 407 5 Calhoun Syeet, Tatahasses, FL 323590600 Phore: 850 4100500 Wek wuw r:’j}:#r ;j;
DW' ”‘,,mmv—m»;w. Omcﬂa'mo;mimm;mmg@mmmmaW1mmrnm&ewm The seber
.&Qy;xwmmwmrmwmu:m1mmwm £

FOACSOS065 Fav. OF0E

Email: ANIMal.clinic@hotmail.com
03/0%/23 FL e No.: 1051
Fl

- Exam Date:
 Cly: Citra
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ATTACHMENT C

Florida Cepartment of Agriculture and Consumer Services
Civision of Animal Industry

7 I\ S Bureau of Animal Disease Control , :
. EXPIRES 30 DAYS |

Agm Weuum  OFFICIAL CERTIFICATE OF VETERINARY INSPECTION | FROg thAHTCEEOF !
OMMISSIONER FOR INTRASTATE SALE OF A DOG OR CAT . ISSUANCE |
Pursuant 1o Section 528 29, F .5, Rue SC-27 and Rude 5C-28, FAC.
? hdhnMfwmmu”qugmh—mu““hwwlmmmdwm
1OCHT, iss1ed by 2 vetareuarian iicansesd by The stats and accrodind by (i Ustiad States Departmect of Agricultum o
_ SELLER PURCHASER -
™ Judith Romani B ™™ Pre-Purchase [ e o
L‘”‘“ *™ 3781 NW 100th St [ — )
[ ™™ Ocala i ol L‘- [ >
| Cival ] — T Bt I )
L ANIMAL IDENTIFICATION Optional
i m Agm of B Date Sar- Bamendiy’e p— . ] Tatte
o 11/05/22 | Whae Lhasa-Poo| Black Tri e e
HEALTH RECORD INFORMATION
,  IMMUNIZATIONS ,, ———
vaccwt | wanue | Tvee | Lore | BN TER ok |CATEOFT ™ vaccme | manur | Tvee | 1ot | oot | anwm | aow
isempee | Boeh | M-Live | evomrer | sunone sz | 03023 | Bovouwts | Boeh | Live | 330958/ eeoxas cureas
Hepems ; | ; ; Rabiss Boeh | KV | 18563 |owiize|oanans
Pacsinfivenza : - Farie sogonia .
tpopioss | not | in | best |mmeest| of | per [esiel | )
Canine Farve | Boeh | M-Live 14901;{1 DR | o e | IR c-mw i .
DIAGNOSTIC TEST TEST TYPE MANUFACTURER DATE OF NEGATIVE TEST
Caqing Hiarhwomm Too Yourg
Feline Loubermnia . ) -
Foctl Toat Float | . 0aneza
Crthir Tt o ‘ - ;
| ANTHELMINTIC TYPE | MANUFACTURER DATE ADMINISTERED
| Beoad Spectrum n
| Othar Anthabmintic ‘ Pyrantel Apaxa 0300523
T OTHER INFORMA = !
7.4|ns.]99.1‘r= |

 ISSUING VETERINARIAN'S CERTIFICATION: | hemby cordy that the described anima was sxsmined by me on the date shown, i St vBLcines,

antheimintcs. and diagrostic tests ngicated herein, werg adminsteed by me, or under my drectisn, sakd animal i found 10 b Besthy © fiat 1o i best
| of oy kndrsedge it exfitits no sign of contagious o infectious diedses and his no evidence of intemal or exteral parasties, indudeg coosidiosis anes sar
| mites, tut enciding feas 3nd tisks. and 1g tha best of my kngwlesgs e animal has rot been exposed ta mbles. ner i the animel coginate from an anea
| under g quarantine forrabes., 7l .

(e

SIGNATURE: jf".h [ N . ;’1L;‘§L.g f;_; P ) Email: animal.ciinic@hﬂ'ﬁnaﬂ i mm—
| Printad Nama: -JéCk Gaskin DUM  Exem Date: 0310923 FLUc Ne.: 1051 o
| Address: 14015 N US Hwy 441 ciey: Citra suie: Fl zpcose 32113
| Hospiauclinie: _Animal Clinic ’ Tooghons: 352-732-9100

Guestions: Stte Vewnnanan's Ofon Diveuon of Al Indatry, 407 5. Cahoun Seet, Tafaravgen, 7L 51200800 Phore 8500100900 Wee' swin SmanTios Toed cre
Cistribution: Qiginal - Purchaser, One Copy = Selier, Cne Copy ~ Examining Velerinaciar
m:mmmmuﬁnnmmummm&uﬁmmmugw1m,nmmammﬂ.mwwm
o gy o Sve oot cer¥icas of welereary inipecion on reca©d for ot sl | pear afler Die dite of nade

FOACE-00CAY Few, 0798
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ATTACHMENT C

CERTIFICATE OF VACCINATION

Date of Vaccination: 08-19-23 Cortificate No. 0
Mext Vaccination on: 05-18-24 Previous Vaccination:
VETERINARY CLINIC OWHNER OF ANIMAL
Anirnat Chac Judy Raomani
14015 M. U.S. Hwy. 441 3781 NW 100th 51
Citra, FL 32113 Ocala, FL 34475
(352) T32-9100 {352) BOS-ASTT
This is 1o certfy...

THAT | HAVE VACCINATED THE ANIMAL DESCRIBED BELOW AGAINST RABIES.

Patient information...

PATIENT: Dolly's Puppias 4 TAG HO:
SPECIES: <Canine BREED:

SEX: AGE: 14 werks
WEIGHT: 0,00 ibs COLOR:

MICROCHIP;

MFG BY:, SERIAL:. EXPIRES:, ADMIN:

Vs

4 2 . P 3 ) T A
s‘m .d: ; / ,'{;; ,.-‘t ‘*—A:’,/' & i fJ E". !‘
Kedoy &6x, DYM 7 License:
Other Vaccinations...
Vaccinated By  Vaccination Next due
051523 KC  Bordetella Vace 05-14.24
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ATTACHMENT C

Florida Department of Agriculture and Consumer Services
Division of Animal Industry
Bureau of Animal Disease Control

f11N “"'mnaﬁo;gg;s"“g
- OFFICIAL CERTIFICATE OF VETERINARY INSPECTION FROM DA
*gm“o.."“;: FOR INTRASTATE SALE OF A DOG OR CAT _ISSUANCE _

Pursuant lo Seclion 828,29, F 5, Fule 5C-27 ard Rule 5C-28, F AC.

Section B18.29, nuunmmqu«um-humnmmuwnnwmmuww
{0CYH. lesued by & vetednacien lcansed by the stete snd sccrediied by the Unitsd Gixies Depactiment of Agricultum. i
- e SELLER PURCHASER o=
"™ Judith Romani - % Bre-Purchase - .
Asdmas 2781 NW 100th St — ) -
o De
= Ocala [ |G T - [= |
e . ANIMAL IDENTIFICATION - Optional |
=..¢ Ay O o Date - Breciak . | cotortat: . . Tetton
Oex 03-1223| AN, Maltipoo |  Apricot/White &= o
[ _HEALTH RECORD INFORMATION
E IMMUNIZATIONS BT
“vacowe | wawur | ee | wore | o [SAeor [CATECFT vacome | manor | rwee | tore | B | ok | aaer |
it Booh |M-Live |+ | 0aarae | 051523 | 061623 | Borsetatts | Bogh | Live |wiossns | osnoas 0515023 ‘
Hrprttis : : : Revien Bogh | KV | 18571 | 110024 | 081923
Erm . - . s : Pankuknpenls N
Lstowpiosts | not | In | best |interest| of | pet i S 3 )
Canine Parvo | Boeh | M-Livae | 15riaceo | 02724 | 0S0R23 | 061023 | Calicivina _ ;
DIAGNOSTIC TEST TEST TYPE MANUFACTURER DATE OF NEGATIVE TEST
Caning ey Too Young i
Fellne Leukamia
Fecal Teut 3 Floal | ; 96119123
Cuher Tast , )
ANTHELMINTIC TYPE MANUFACTURER DATE ADMINISTERED
m lm RIS
Crrae Aivrgiaringi Pyrantal Apen 06/1v23
OTHER ] -
“Right Blue Eye™
3.9ib 100.4F

ISSUING VETERINARIANS CERTIFICATION: | hersby certfy that (he described animnl was axamined by me on the date shown, hal the vaccines.
snthaimintics, ard disgnoatic lests rdicated herein, wane sdministened by me, of under miy direction; sald animal is Tound to be haa®hy in that to the best

| of my knowdedge & exhitits na sign of conlagious of infectioun diseasas. and has ¢ eviders of infernal or externsl parusiles, induding cocrithoi and ear
i m:qwmrnb:gm mmmmumywmmmmmnwmm nor i 1he anamal sngnate from an aoes ‘
SIGNATURE: iﬁf ] S ﬁ V’r” ___eman: aNimal.clinic@hotmail.com
Printes Name;  Ko€lley Cox DVM Exam Date: 06/19/23 FL Uc Mo.: 12849 “ _{
Address: 14015 N US Hwy 441 cry: Citra ste: P! Zpcode 32113 ‘
| HospitatCiinic:_ Animal Clinic Teleghone: 352-732-9100 ]

Questions: Soes Veterinarian's Ofics: Division of Animal industry, 407 5. Calhoun Sireel, Tallshasses, F1, M Phone: BSD-410-0900 Wty waen 10307 o

Distribution: Oviginal - Purchaser, Cne Cogy ~ Saller, Orm Copy — Examdning Vaterinaclan

‘ol ilen i relain one copy of P offical coréoae of

mmdhﬁmdmwmmtarlhﬂlmﬁhhd

FDALS-09085 Rav. 0708
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ATTACHMENT C
!
Florida Department of Agriculture and Consumer Services
Division of Animal Industry
Bureau of Animal Disease Control e
EXPIRES 30 DAYS

. OFFICIAL CERTIFICATE OF VETERINARY INSPECTION =~ FROMDATE OF |
Commssionen. FOR INTRASTATE SALE OF ADOG ORCAT | ISSUANCE

Fursuant to Secton 828,29, F.S., Sule SC-27 and Rule SC.28, FAC.

; SﬂmMFlmummﬁmm«ummmmuumuwm-wwowmcmuwm

Mhﬁw:mmnnummnumsgqu&yfmm. -1
__ SELLER ] PURCHASER
"™ Judith Romani | | ™™ Pre-Purchase | .-
ASE 3781 NW 100th St . -
L . , _ e e S ———— =
* Ocala | FLJQ&"‘N - ) ]"' N
L L . . e
— ANIMAL IDENTIFICATION ) i Cetional ,
. Age o Oht Date [ | Rrwesiu) . L . . § Telino:
8o ] 03-12:23| Bwe | Maltipoo [ Aprucot/Wﬁhﬂtﬂtg[m:mmi
[ - _ ____HEALTH RECORD INFORMATION
. IMMUNIZATIONS I
vacowe | wwr | rvee [ vore | 30 oS |OATEOM] vaceme | mawor | e | tovs | [ [CATEGH GatEoe

— - P i i
"ﬁf.':.,"'.:w Boeh | M-Live |ssminces | 062724 | 0511523 | 061523 | Borewtsis | Boah | Live amosasts | 063025 | 0515023

Hepanitls : 1 ¢ 1 3 : Hatian Boeh ' KV 18571 | 11maze 06123 | __J
i : - I : : Panleuropenis | g \
Lapmospinoite mot in | best mlm of pal m “—v
CunineParve | Boeh | M-Live | 1smwweus | 0az7r2a 050823 | 061823 | Catieh . i
| DIAGNOSTIC TEST TESTTYPE | MANUFACTURER DATE OF NEGATIVE TEST
f' Canine Hesrtworm Toa Young ) -
Foline Loukemia ’ ' O
Focal Tost Float ‘ 06/19/23
| SMher Tast
__ANTHELMINTIC TYPE MANUFACTURER _ DATE ADMINISTERED
Bread Spectrum ’ i
Othar Ansheimimtic Pyrantel | Apexa 06/19/23
"GTHER INF ORMA TYON ORRMENTS:
“Right Blue Eye™
3.91b 100 4F

SIGMATURE: fi 4 y;;":: ':'~ " - ?} L‘/r‘t Emlr'animalAd'nic@hqmiimm

Printed Nama: Kelley Cox DVM N Exsm Date: 06/19/23 FL Lig, No. : 128_49

ssgess: 14015 N US Hwy 441 cwy: Citra s Fl zpcode 32113 ]
| Hospitauciinic: Animal Clinic _ | | Tosonone: 352-732-9100 |

m&-mymmummmmsmm:mn AZI5-0300 Phiane: 8504100900 Web: 1ire Forrerrom - o

Distribution: Criginal - Purchussr, One Copy ~ Seler, One Cogy ~ Examining Vetanariar ; ———

Aeleeion: Mwnw'duawmamhwmmhhnu1 e ey e of ecierirasion. The.
glmdh%mdmmmmmhnwlmmmmﬂm s P
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