Agenda Item IV

. ANIMAL LICENSE
Town of L/ VIS f 2l . _ NO. o? 7-}72
THIS CERTIFIES that /in / 2R /1 655 ', , the undersigned,
is the owner or keeper of an animal kept at o & /716y /’,7 a4 | Tf/ TrsL

Telephone: :’ q ? - qu [)L/ \

and described as follows: NAME MW bﬁ/{[ﬂv AGE _~ YRS -2 __MOS
( SIZE . SEX COLOR PROMINENT BREED SPECIES | |
SMALL MEDIUM LARGE MALE FEMALE NEU"[_E_HED ~ gl
LEI O | B |0 || 01| A [[Tan | berman Shep J ‘
T ¥

Further Details \ ‘
L& =

and is the animal described in ﬁ f J Expiration /;/ ‘

RABIES VACCINATION CERTIFICATE NO. o?f Date 9 { 9?&2(9 ‘

) oy
Dated .20 R U Do P O\, 2 '

Signature of Owner or Keeper

In reliance on the above certificate and the payment fee of $ / 7’ —

. the animal above described is licensed for the period ending w i [ 120 JL[ |

b W S Y .
Dated ? ; “t ,20 7 5 - %«i’f#ﬁ 2 LA vf’iic;ﬁé!’al;g{.vﬁ ) Town Clerk

Dogs and Hybrids‘”ﬁwst wear a collar with license tag attached thereto.
IDS IDENTIFICATION SOURCE 802-479-2161 i
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RABIES VACCINATION CERTIFICATE FOR ADDISON COUNTY, VERMONT

DATE VACCINATED VACCINATION EXPIRES RABIES TAG NUMBER
08/01/2023 07/31/2026 2864
NAME: Halee Ross PET: Marbella
246 Morgan Horse Ln
Bnstol, VT TELEPHONE: (802} 598-6904
SPECIES SEX BIRTHDATE WEIGHT
Canine F 05/23/2018 69.3lbs.
BREED COLOR MICROCHIP NUMBER
German Shepherd Black/Tan

Product Name: Imrab 3
Producer: Merial
Serial Number: 12671
Vaccine Type: Killed

| hereby certify that | have vaccinated this animal in accordance with the company's recommendation
for the vaccine used on the above date.

Vergennes Animal Hospital
20 Main Street

Vergennes, VT 05491
(802) 877-3371

Signature of licensed veterinarian administering vaccine.
Dr. Gemma Gerardi, DVM

1067020180523 224720230801
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