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CERTIFICATE OF EQUINE PURCHASE EXAMINATION
Current Owner: Chris Freeman
Address: 13030 County Ln 228 Oronogo, 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 carpi 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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According to the Paperwork Redyction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid
OMB control number. The valid @MB control number for this information collection is 0579-0127. The time required to complete this information collection is estimated to average .083 OMB Approved
hours per response, including thef time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection 0579-0127
of information.
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