
ANIMAL  CLINIC  OF  DIAMOND,   LLC

20160  HWY J
DIAMOND,  MO  64840

417-325-4136
Fax 417-325-4107

Qcofd@hotmQil.com
www.onimolclinicofdic]mond.com

CERTIFICATE OF EQUINE PURCHASH EXAMINATION

Current Owner: Chris Freeman

Address:  13030 County Ln 228    0ronogo, MO 64855

Place of Examination: Animal Clinic of Diamond, LLC

Date of Examination : Wednesday, December 29, 2021

Description of Animal Examined:

Name: Annie oakley        Breed: Draft cross           Sex: Female

Approximate Age: 8 years   Foaling Date: N/A  Tattoo: N/A

Measured Height:  Not measured   Approximate Weight: Not weighed

Color: Red and white   Markings: Red and white paint markings

This is to certify that I have this day, in accordance with customary standards, made a
clinical examination of the animal described. Exam findings are described below:

Cardiovascular and bronchiovesicular sounds: Within normal limits.

Hoof testers: Plastic horse shoes on front hooves prevented complete examination. No
reaction noted on hind hooves.

Gait analysis at walk and trot: Within normal limits

Flexion test of caxpi and fetlock of forelimbs, and tarsus of hindlimbs: Within normal limits

Oral examination (sedated for teeth float): Within normal limits. Mild sharp points of
upper arcade removed.
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UNITED STATES DEPARTMENT 0F AGRICULTURE
ANIMAL AND  PLANT HEALTH INSPECTION SERVICE

EQUINE INFECTIOUS ANEMIA TEST FORM
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3. TEST REQLIESTED  BY VETERINARIAN

fl£1`7~2,'' ELISA                              I     AGID

I nterstate Movement #iteh/#n:tua::                       I      8hwannegr:hi /sale                I     lm .rtE ect                                I     ,nvestjgatjon,Ex
5. LOCATloN OF EQlllNE farm, stable, 7.  NAME AND ADDRESS OF  OWNER

•('  iiv .)i
5b.  PHYSICAL/STREET AD

I=EH
7c. CITY,  STATE, ZTP CODE

5d. TELEPHONE  NUMBER 6. COUNTY 0F EQlllNE AT BLOOD DRAW

I CERTIFY I AM A CA F?Y 11 FEDERALLY ACCREDITED INTHESTA\TEVVHERETHESAMPLEWASORTAINED,BY ME, FROM THEi ANIMALDESCRIBED BELO
8. ACCREDITED VETERIN

8a. VETERINARIAN  NAME 8b.  NATIONAL ACCREDITATION  NUMBER

Oc`l?_
8d.  SIGNATURE  DATE

8e.  PHYSICAL/ST 8f.  CITY,  STATE, ZIP CODE 8g. TELEPHONE  NUM

L„i 3? S
11.

Name of Animal M -  Male  Intact-F-
iJfFeeidinai:sT#yed

16. MICROCHIP. BREED,  0 GISTRATloN  NUMBER

1  - Coronet, 2 -  Pastern,  3 - Fetlock, 4 -Carpus,  5 -Hock

D-.     NARF¢ATIVE DESCRIPTION OF PERMANENT WHITE MARKINGS,  BRANDS, TATTOOS, SCARS, AND
nomenclature includes Heel Half Canon

WHORLS. (If none write none) Suggested
above Car.

19.LEFTFORE[1MB

18. NEcl( AND BODY //.nc/ude coat co/or pa#ems, i.f anyJJ

22.  RIGHT  HINDLIMB

FALSIFICATION OF THIS FOR OR KNOWINGLY U8lN A FALSIFIED FORM ISITCRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 0R IMPRISONMENT FOR NOT MORE
THAN 5 YEARS OR BOTH 18  U.S.C.  SECTION 1001

VS  FORM  10-11
FEB 2018

Previous editions may be used.

RAF!T 3 - OWNEP


