Genesee County Animal Control

1 G-435T West Pasadena Ave. Flint, I 48504 810-732-1440 fax 8_10-.732-1493
Transfer Information =

Animal Name: e 2

internal Animat ID: é‘é & Microchip ID (if any}:
Species: Doj' Curent Intake Date: 4/ -—/ﬁ-—/¢
Breedls): D My

Age: o?y/).S Weight: 225/ HS Color & Markings: Be” /w[n‘-c_
S/N: n) If yes, Date Completed and Any’Complications:

3

Any .Preyious Owner information:

Vaccines:
Canine Distemper/Parvovirus  date; &~/ 9 —/ é

Bordetella date: _{é o' e d

Rabies date: &2 >—/(, by: [ a Ar(/ &MM

Other Medical Concems or Medications with Dates: SEEE Mﬁﬁ lc K)—(
AT e, had .

Behavior Test Performed? No or Yes |f yes, list date: S
Tests Performed and Specific Results:

shelter/Rescue Nomex.ﬂ:‘ N\ e s (ininul Cresad
Addl'eSS '[E&idt ‘0 \ BE o .LF_L_. AL =
state: ML 70 RIS

Cty: =)
P}ione \&E?G% RS

W T P-M M 5/b /1l
Printed | Name & Tifle Date

Signature




| Genesee County Animal Control

G-4351 West Pasadena Ave. Flint, M1 48504 810-732-1450 fax: 810-732-1493

Transfer Information

Animal Name: (\,[em\{ 3’03 3::_r _._.';A_lcrochiprD (ifcny):__- .
Internal Animal ID: *"#+Q3R Cument Intake Date: 8-3-+ o

Species: CAMNQ Breed(s): P (NMyy

Age: weight: 40 Color & Markings:  Tasn m 1(®)

S/N: AO If yes, Date Completed and Any Complications:

Any Previous Owner Information: "\B

Vaccines:
Canine Distemper/Parvovirus  date:

Bordetelia date:

Rabies date: oy __De. MCremiely
Other Medical Concerns or : with Dates: SEE  NARCHE

ris:it = or Yes date: B o

Tésts .Performed and Specific Results:

Sheiter/Rescue Name: M J w _, agrees *

provide the animal the following:
1. Food, water, shelter, In accordance with Michigan State Law
2, Froper and continuing vetsrinary care, Including the vpiceep

Couniv, State required

3. Adoapt this animal as a cormpanion pet _
Perrue agency sholl save. defend, indamainy and hold Ganesse Toundy Arima Conirol andihe
gre®, el c¥icials empivvees. and agents, hanmiass from ansd Soadnst af loss, nosl
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" Geénesee County Animgl Control

G-4351 West Pusadena Ave. Fiint, Mt 48504 810. 732-15460 fax: 810-732-1493

Transter Information
— e
Animal Name: Dol 33 Microchip ID (if any):

Infernal Animal 1D: ‘T.?-a 4 Current Intake Date: D210
Species: Can\nQ Breed(s): TéRevee. W
Age: b7 weight: ks Color & Markings: E’ULIWVVK- @/ F

SIN: &‘5 f yes, Date Completed and Any Complications:

Any Previous Owner Information: Alo

Vaccines:
SN et i 8'2"&
Dacdals dats: A s
Rabies cate; S by: hﬂ- ﬂ[lg&tnt&g_&(

Cther

yes,

)
Ly

Behavior Test Performeag? Y
Tests Performed and Spszific ©-

Sheiter/Rescus Nams: M;‘J . Aaij K/&a) . agreas ¥y
g

provide the anima! ihe iollowing:
Sonordanss with filshigan tate taw
TCdre, including the Upkeen of City.
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" Genesee Couniy Animai Conirol

G-4351 West Pasadena Ave. Flint, MI 48504 810-732-1660 fax: 810-732-1493

Transfer Information

Animal Name: 862 - 364 Microchip ID {if any):

Internal Animal ID: "3o3%F Current Intake Dota: F-23
Species: €an\nl Breed(s): Pix Wiy

Age: 2?7  weight: 6. | Color & Markings: amiAn M /6

sIN: No  If yes, Date Completed and Any Complications: ?Mso ~ Yo Sar &\nwi

Any Previous Owner Information: A\Q

Vaccines:
Canine Distemper/Parvovirus  date: _1'[1'5l'£
Bordetella date:  #(23[(w
Rabies date: #/2S/le by: De. M “Comnick,

Other Medical Concerns or Medications with Dates: S€6&  IToacwed

Behavior Test Performed? or Yes Ifyes, listdate: E—
Tests Performed and Specific Results:

Shelfer/Rescue Name: mped - . agrees fo

provide the animal the following:

1. Food, water, shelter, in accordance with Michigan State Law

2. Proper and continuing veterinary care, including the upkeep of City, County, and State law required
vaccines and licenses

3. Adopt this animal as a companion pet
4. Rescue agency shall save, defend, indemnify and hold Genesee County Animal Confrol and the

County of Genesee, their officials, employees, and agents, harmless from and against ail loss, cost,
liability, damage, expense, (including, without limitation, reasonable altorneys’ fees), penaities, fines and
claims whatsoever in connection with the loss of life, personall Injury and /or damage fo property arising

from the adoption of this animal.

L]

Address: Tecey WedsOns
City: State: Zip:

Phone: 24% - A33 - Wigle 2

2 U\ﬂ-@ | L0 (il 7 4 6

7 Printed Name & Title Date

Signature




Genesee County Animal Confrol

G-4351 West Pasadena Ave. Filnt, M1 48504 810-732. 1640 fax: 810-732-1493
Transfer Informqﬂon

Animal Nome: 8.9 IEsQe( Micrachip ID (if any):
Internal Animal 1D: 34,8, Current intake Diyte HH2es o
Species: Cantne_ Breed(s): bt‘:-se:r MY

Age: I‘%__ Weight:  28.lhs Color & Markings: Tm(ﬁl\L @/ 3
S/N: v(es if yes, Date Completed and Any Complications: B:3.v AAA

Any Previous Owner Information: db
Vaccines:
Canine Distemper/Parvovirus  date: P ES_ :
Bordetella date: .25
Raicis dote: _8:3-LF by _ ANABOUY Katmacs,
Medications with Dates:  Ggg, ATRCHED
No or @ Ifyes listdate:  £B-9 LY e T

Results:

siter/Retava MNe ”7..‘1 &l&ﬂ_{__&‘) , agrees fo
provide the animal the following:

1. Food, water, sheller, in oceordance with Michigon State Law
Froper and continuing vetsrinary care, including the upkeep of City, Countv

vascines ond icenses

- < Sleda faw required
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Transfer Infformation

¢

Genesee County Animal Control

G-4351 West Pasadena Ave. Fiint, Ml 48504 81 0-732 1440 fax: 810-732-1493

AnimalName:  &G-9 | Microchip 1D (if any):

Internal Animal ID: —11SD Current Intake Date: & Re1{~
Species: %‘q | Breed(s): ey E\.L&S'C'\\
Ageéenweigm; Color&Morkings:\Q\w\el BlnLlc @

S/IN: N | If yes, Date Completed and Any Compiications;

Any Previous Owner Information:

Vaccines: -
Canine Distemper/Parvovirus  date: %T%j =i
=5 ]

Bordetella date: (5"t —t
Rabies date: Cr Y+l py: Vo '\X(CUUY\LCK; QNM

Other Medical Concerns or Medications with Daoftes:

Sece ATkl

Behavior Test Performed? No or Yes If yes, listdate:
Tests Performed and Specific Resulis:

Sheiter/Rescue Name:M&&ﬁb_Qﬂm& C e ) , agrees to
provide the animal the following:

1. Food, water, shelfer, In accordance with Michigan State Law
2. Proper and confinuing veterinary care, Including the upkeep of City, County, and State law required

vaccines and licenses

3. Adopt this animal as a companion pet
4. Rescue.agency shall save, defend, indemnify and hold Genesee County Animal Conirol and the

County of Genesee, thelr officials, employees, and agents, harmless from and agalnst all ioss, cost,
llabliity, damage, expense, (including, without limitation, reasonable atforneys' fees), penaltles, fines and
clalms whatsoever In connection with the loss of life, personal Injury and /or damage to property arlsing

from the adoption of this animal.

Address:_ __\_L{ISJ {_.ﬁi} KE‘E\.CJE:— — -
City: el D — steML zip: $E21S
Phone: SS9 (wis-352(.,

475'}1&{-";—- y =-/¢.5¢ A _Céu: A = i 8 -20 i
“ignaj-fe , Printe-/ Name & Title Date
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M edd. ey

# Genesee Couniy Animal Conirol

G-4351 West Pasadena Ave. Flint, Ml 48504 810-732-1440 fax: 810-732-1493
Transfer Information

Animal Name: NI ﬁ

Microchip ID (if any): )\J one

Infemal Animal ID: | §ARY Current intake Date:  {)- 11 -\§
-Species:_ Dog~ Breed(s): A iwed
Age: oAuH’ Weight: Color & Markings: BIK feunibe M @

S/N: NJO  [fyes, Date Completed and Any Complications:

Any Previous Owner Information: S =

vVacgines:
Canine Distemper/Parvovirus date: |1~ 7] ": (j’;
Bordetella date: 1 'l -
Rabies date: _ 11- -9 by Dr. M c Cormida D//"

Other Medical Concermns or Medications with Dates: PLEASE SEE ATTACHED MEDICAL HISTORY

Behavior Test Performed? -r Yes If yes, list date: _ e -

Tests Performed and Specific Resulls:

Shelier/liescue Name: M iCh\'(ac_t‘k A_n Iw-n\_ Lo , agrees fo

provide the animal the following:

1. Food, water, shetter, in accordance with Michigan State Law

2. Proper and continuing-veterinary care, Including the upkeep of City, County, and State law required
vaccines and licenses .

3. Adopt this anlmal as a companion pet
4. Rescue agency shall save, defend, indemnify and hold Genesee County Animal Control and the

Counly of Genesee, thelr officials, employees, and agents, harmless from and against all foss, cost,
liablity, damage, expense, (Including, without limiiation, reasonable altorneys' lees), penalties, fines and
claims whaisoever In connection with the loss of Iife, personal Injury and /or damage to properly arising

from the adoption of this animal.

Address: _ |4135Y  Lalside _
City: _Shdy o Twp. ____State: M® Zip: 48318
Phone: € VEste)y Gy S-35a(,

G_;n/_/f-r/’fcu /. //49" 77

Signature Printed Name' & Title Date
R e el ek () 11-814%
Signature Printed Name & Title Date

Shaittar Tranctor FOIRM 1] Ane 5/25/2014



MED REScul

 Genesee County Animal Conirol .,

G-4351 West Pasadena Ave. Fiint, M1 48504 810-732-1640 fax: 810-732-1493

Transfer Information
Animal Name: ) /A Microchip ID (it any): W &N £
Inteinal Animal D: 1S RQ G Current Intake Date: ) | ~7)~ %

Species: BO G- Breed(s); M| Y EA
AgePuppy Weight: Color & Markings: 8K ADLE MH’ T@ Fo
S/N: t\) O yes, Date Compieted and Any Complications: |
Any Previous Owner Information: STK AV

Vaccines: —
Canine Distemper/Parvovirus date: _J ) ~ / -
date: _1_)

2-13
Bordetella T % ' =
Rabies date: __J/~"]—( g by: D Mc-g-om ICK 0 M v

Other Medical Concerns or Medications with Dates: PLEASE SEE ATTACHED MEDICAL HISTORY .

P
Behavior Test Performed? ( Noy or Yes If yes, list date: _

Tests Performed and SpeciicResu'ts:

Shelter/Rescue Name: M idr\\'ﬂqc\_ :‘5\;\ wal  feaw , agrees to

provide the animal the following:

1. Food, water, shelter, in accordance with Michigan State Law

2. Proper and continuing veterinary care, Including the upkeep of City, County, and State law required
vaccines and licenses

3. Adopt this animal as a companlon pet
4. Rescue agency shall save, defend, indemnify and hold Genesee County Animal Control and the

County of Genesee, thelr officials, employees, and agents, harmless from and agalnst all loss, cost,
liabiity, damage, expense, (including, without imitailon, reasonable aftorneys’ fees), pendities, fines and
claims whatsoever In connection with the loss of life, personal Injury and /or damage to property arlsing

from the adoption of this animal.

Address: |41SY  Laleside

City: ) ih_uxh.nﬂf Jwp, —
Phone: € V{5%)"GYI-BSal, — -

L = Gl Ak B
Printed Name-& Title Date

State: M¥ Zip: 48318

Signature 1
Db, Shree Williams Acs 11~ 8

Signature 7 Printed Name & Title Date
5/25/2014

Shaltar Trrinefar FORM 1) rine



