California Department of Food
and Agriculture

1220 N St A-107

Sacramento, CA 95814

Phone: 916-900-5002

Fax: 916-900-5333
http://www.cdfa.ca.gov/ahfss/Animal_Health/Entry_Requirements.html
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CALIFORNIA DEPARTMENT OF
FOOD & AGRICULTURE

CERTIFICATE OF VETERINARY INSPECTION

Contact State of Destination for Movement Requirements and Certificate Validity
FOR FOREIGN SHIPMENTS (Outside United States or Leaving United States) USE FEDERAL FORM
For Interstate Travel - Certificate Valid for 30 days from Inspection

CERTIFICATE NUMBER

25-CA-23407811

INSPECTION DATE
2025-03-28

ISSUE DATE

2025-04-01

ENTRY PERMIT NUMBER

BRAND INSPECTION NUMBER & ISSUE DATE

ORIGIN OF SHIPMENT
Mimi Mayer

CONSIGNOR, PRESENT OWNER OF
SHIPMENT

DESTINATION OF SHIPMENT
Cal Expo Center

7660 Bradley Road
Somis, CA 93066
Phone: 323-656-5489

Mimi Mayer
7660 Bradley Road
Somis, CA 93066

1660 Exposition Blvd
Sacramento, CA 95815
Phone: 916-263-3000

CONSIGNEE, NEW OWNER OF
SHIPMENT

Mimi Mayer

7660 Bradley Road

Somis, CA 93066

CARRIER, TRANSPORTER
Cindy Harris

7660 Bradley Rd

Somis, CA 93066

Ventura County

PIN/LID: / Phone: 323-656-5489 PIN/LID: / Phone: 323-656-5489 Phone: 805-907-5162
PIN/LID: / PIN/LID:/ PIN/LID: /
SPECIES - NUMBER IN PURPOSE(S) OF MOVEMENT CARRIER TYPE HERD STATUS NUMBER HERD FREE FOR CURRENT STATE/AREA STATUS

SHIPMENT
Camelid (Alpaca) - 1 animal

Show/Exhibition

Truck/Trailer

REMARKS/ADDITIONAL CERTIFICATION STATEMENTS
Several animals were noted on examination to have minor flaking of the skin with no associated lesions. Animals were all thoroughly checked for signs of lice. No ectoparasites, egg packets, or debris were noted.

Shipping Date: 2025-04-02

Name: My Boy Bowie | DOB: 2024-07-06 | Color: TB | Gender: Male | Breed: Suri | Head Count: 1

Official ID Types: Microchip | IDs:
981020059800146

Remarks:

Left

Right

Front

OWNER / AGENT STATEMENT
The animals in this shipment are those certified to and

listed on this certificate.

Signature Date

OFFICIAL USE ONLY
The Veterinarian issuing this certificate is accredited and has been

authorized to inspect animals and issue certificates.

VETERINARIAN'S SIGNATURE:

This is a legally binding equivalent of a handwritten signature.

Ve YA 0ures

VETERINARIAN CERTIFICATION - | certify, as an accredited Veterinarian, that the above animals have been 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

Kathryn Nenneker
2025-04-01 11:22:11 CDT

interstate requirements. No further warranty is made or implied.

Kathryn Nenneker

2231 Applewood Lane

Santa Rosa Valley, CA 93012
Phone: (818)585-7497

21114 - CA
081366

License Number and State:
National Accreditation Number:
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