ARKANSAS LIVESTOCK AND POULTRY COMMISSION
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STATE VETERINARIAN
LITTLE ROCK, ARKANSAS
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I-hereby certify that | have examined the above described animal and find same to be free of any communicable disease, and to the best of
my knowledge have not been exposed to Distemper, Rabies, other communicable disease, and did not originate within Rabies quarantined

area. \ﬂ@ﬂ% & M b WVL

Vetetinarian

Send Two Copies To:
State Veterinarian
One Copy Accompanies Animal v\)\/\[lﬁ’. @Y‘ S:rg/é ?Jf "] 'H\"
f) K22

@7@79 3-33x7




