STALLION NAME Jadll a)  Registration# sl 8
Date of Birth 9 o o Sl &6 Color s
Registered Owner/Authorized Agent Salinall JaS o)/ aual) litall
(at the time of covering) (il g xie)
Email s AN 3Ll Telephone No. el o8
I hereby certify the named above stallion bred Slameal) L Al) 781 odei coaall Jadl) o g
the named below mare oL
Signature gl
kindly attach the foreign certificate if the breeding happened abroad or the semen is imported s sl Ll 3yt & i L) g A el & gas Alla B AuiaY) Balgdll (38 ) sla )
MARE NAME w8l ams)  Registrationt# Gaaoall o8,
Date of Birth By | B, o Bl 75 Color Ol
Registered Owner/Authorized Agent dainal) S o) /Jaual) liLall
(at the time of covering) (C_)il:d\ i g 2ic)
Email s AN Ll Telephone No. gl a8
I hereby certify the named above mare has Jadll ¢pa call o3e | Blasall u.n‘)ﬂ“Oi gl
bred to the named above stallion oe | amall
Signature @.5}33\
kindly attach the foreign certificate if the embryo is imported in utero P)“é[)#\ ) i) E\Jhgé:\.,g.'\;w Balgdd) 380 ela
last ing date: Al Al & s Ulae o (5500 Jilu
= fove”ng é = @L‘P = Al oanla i (= ibaa) mdls I:I L] Locaﬁ;;c‘ollected semen
5 \ EA Natural (In-Hand) Breeding Artificial Insemination ] 3) sisaa 5 sie il
Imported semen

In case of Embryo Transfer Osiad) S8 Al 8
Embryo ng - &5 Location s
transfer date . EAR call Ju of ET omall Jay
RECIPIENT Al a~)  Registration# / / Smnl o8
MARE NAME dialal)  Microchip# Al )
Veterinarian sobull cubll Veterinarian &>
: . A

Signature |

A copy of this form should be sent to the registry office between 42 days to maximum 60 days after a successful ET Lﬁ)k"‘uj

bl ciad) S8 3 0 93 60 sbeadl 35 g4 ) a5 42 JVA Jiaedl) GiiSal § jlaiua) 038 Aduad ) iy

HORSE REGISTRATION
Name should not exceed 27 letters including spaces e Al g Lay T a 27 and) gy Y

Name (1st Choice) (Q}i :‘-.“"-J) e-“*y‘

Name (2nd Choice) (“"‘L‘ fa_y;)) )

Name (3rd Choice) (A 4 ) a¥)

Date of Birth i MONT EAF el Fo )18 Sex il Color Ol

Horse Location ) 28 5a
Signature @*5)33‘

Registered Owner/ [Jaal) L)

Authorized Agent alizal) S o)

(of the mare at the time of foaling) (3ol 5l gl 33Y 5 i g vie pu jall)

Email s, Telephone No. gl a8

This certificate will be invalid if there is any deletion, scraping or data change. bl A s ks i€ s Al & Anla salgdl) oda yiad

Original should be sent to the Registry office after foaling. oaall / eall 3aY 5 amy Jaanll (iiSa ) Jea¥) sy
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