Contact State of destination STATE OF NORTH CAROLINA Valid for 30 days following the Number Page #
for current movement CERTIFICATE OF VETERINARY INSPECTION date of inspection of the animal(s)
requirements. . identified on the document. 26NC635981 1/1
Livestock and Poultry
Use Federal Forms for Foreign Shipments
Origin Destination Carrier Inspection
Danielle Veasy Michael Newman Trum-Searah Equestrian Enterprises Date 05/14/2026
926 Ashemont Rd 16 Nason Hill Lane
Issue 05/14/2026
Aberdeen, NC 28315 Sherborn, MA 01770 Date
(910) 281-0591 (617) 821-4608 -
(307) 343-5483 Shipment  oc)16/2026
Consignor Consignee Date
Danielle Veasy Michael Newman .
926 Ashemont Rd 16 Nason Hill Lane Entry Permit Number
Aberdeen, NC 28315 Sherborn, MA 01770
(910) 281-0591 (617) 821-4608
SPECIES NUMBER OF ANIMALS PURPOSE OF SHIPMENT STATE/AREA STATUS HERD/FLOCK STATUS
Interstate Transit
Equine / 1
INDIVIDUAL ANIMAL IDENTIFICATION TEST(S) VACCINATION(S)
Laboratory Key Disease Key
FEDERAL EARTAG #, L | REGISTRY NAME AND NUMBER BREED AGE | SEX | T [ a-nNc state Veterinary Hospital EIA Lab EIA - Equine Infectious Anemia PRODUCT DATE
REGISTRATION TATTOO, I OR Ei INFO. OF
OR N DESCRIPTION AND M VACC
OTHER PERMANENT E REGISTERED OWNERSHIP p .
IDENTIFICATION # BRAND
Disease Remarks Accession Serial# gaafnepled Lab |Results
Friesian/ Percheron X 1 Monty, Montague Friesian 131V CM 99.8 EIA AGID 26-2682 1412146-1 05/06/2026 A N
2
3
7
5
VETERINARY CERTIFICATION - I certify, as an accredited veterinarian, that the above described animals have been STATE CERTIFICATION REQUIREMENTS
inspected by me and that they are not showing signs of infectious, contagious and/or communicable disease (except
where noted). The vaccinations and results of tests are indicated on the certificate. To the best of my knowledge,
the animals listed on this certificate meet the State of destination and Federal interstate requirements. No further
warranty is made or implied.
. 05/14/2026
Signature Dr. James Hamilton Electronically signed through USDA VSPS (09:17 AM EDT
The issuing accredited veterinarian has been level-2 eAuthenticated and is accredited in the issuing State. The paper copy accompanying .
the shipment must be signed by the issuing veterinarian. OWNER/AGENT STATEMENT (Where applicable)
Print Name James Hamilton License # 3421 The animals in this shipment are those certified to and listed on this certificate.
Southern Pines Equine Associates Nat'
at'l Accred# _050842
Address 635 Valley View Road S/ Date
Phone# _(910) 692-8640

Southern Pines, NC 28387
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