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ADNﬁéSIR(SN, ASSESSMENT AND “ISTORY

Kho. '
RECORD Asocleo]

KENNELNo. WWE2D <o

ADMISSION No. MRY 3266

DBV
SPCA Stray N Surrende)’ | Abandoned | Returned |Impounded | Confiscated Eﬁ?hiﬁ:sfg
Date in 5] , IZ,L‘. Timein  |\2y. 2,5 | Date for release
Garden Route : Q Oq' b ’5;7 : ! 5
IDENTIFICATION & LOST AND FOUND T i v T
Microchip/Collar || Yes. | Date scanned 2 62177 11, | Microchip or = s
" No.)| or checked ' /O?IZJ‘}' r}Ot/)L

or ID tag found

ID Tag number

E \Dog Cat Other species (Specify) . 6/:(___,4:
WP {  |Colourand il .
2 | aree Bogston X, - Tesrand Py wiclie
T | conditon e - | sex  F Age OL
g Temperament en( - dS(ta?giilli:ation Vﬁé”; . Name u K
lcon D [t b [T FAow( |ear qu | size
A f d/ . & ~ p : e p
8\ corﬁgct%lénfrom i \{ \&% /L 5 J Date &/IOQ{ZL”"
HiN) : ¥
‘B | Reason for surrender (Y ‘lO\}\mc :
ASSESSMENT Surrendered by 9 N S - ; ’
GOOD WITH!VI Yol te| (-oUnd by il C\'\Q% Ak E»Z_.?-Yc k
Chidren | X Residential Address %@'\4@\&@&«-&%'\“\ Plowend |
Cats A - A '
Other Dogs X \] (@:O m‘, *
Livestock/Other| X S 5 T
DO THEY: Yes| No | | Postal Address mo DUT)‘Q\ -
Jump Fences A - :
Run Away A1 | Tel (H) mO A Tel (W) m(\) W) [Cell O&D UGoS ﬂ{wbu '
COMMENTS: ; _ ; } . : -
| Email l/l@ @DV ¢ , : )
DonationR | )OHNE Cash | Card | EFT | (ReceiptNo.) V 1€
PLEASE |NSIST ON A RECEIPT
>onfiscated: OB No: NM Case No: MM Inspector: l\.)(l"‘)
STATEMENT OF SURRENDER

do hereby certify that | DO / DO NOT own the animalls
lescribed above, that ITIS/IT IS NOT.a stray and I DO/ DO
{OT know where it comes from. | also freely surrender all
1terest, if any, therein to the SPGA, and | request that the
inimal be dealt with as deemed advisable in the discretior of
1e SPCA. Itis expressly agreed that neither the SPCAnor its
fficers and employees will incur any obligation to me on
«ccount of such disposition of said animal/s. | confirm that | am
wver the age of eighteen (18) years of age. Also see"
sonditions on revg;ggladside.

Hiermee verklaar ek dat ek dier/e hjesk d
BESIT bﬁ?;sit ‘n RONDLOPER MNIE.E RNI|E s,
endate ETJ NIE WEET waar dit vandaan kom hie. EK doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierle. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op dle‘agterblad.

Signature %ﬁ

Witness for Society /&L \

1

_ FOR OFFICE USE: PENDING ADOPTION

| Details of second
- | Applicant

i
T

\J

Jetails of
irst Applicant

Details of third
Applicant

Jlaimed [0 Adopted [0 Euthanased [ Died [J Other []

On Date:



- CONDITIONS / VOORWAARDES ‘ - o

1. The Owner / Finder hereby relinquishes all ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die diet/e, beskryf op
animalls described on the reverse to the SPCA for disposal at its sole fie keersy, ten gunste van die DBV om mee te beskik volgens hul uitsluitiike diskresie
discretion on the understanding that the Society shall endeavour to place met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indien
it in a new home or, if unable to do so, effect its painless destruction. hul nfe in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkstellig.

2. If in the opinion of a veterinarian or a qualified inspector in terms of 2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van
Sectlion 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wet 71 van 1962 (Dierebeskeimingswet) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition toelating wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir
that it should be destroyed for humanitarian reasons, the Saciety shall menslikheidsredes vernietig behaort te word, die Vereniging die reg sal hé om so 'n
have the right to effect such destruction by approved humane methods: vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

3. Any charges endorsed hereon are due and payable on request. 3. Enige koste hierop anderskryf is verskuldig en betaalbaar op aanvraag.

4. The Society will not home any animal unsterilised. 4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.

- ~ REQUEST FOR EUTHANASIA

Owners authorising |, | Witness for Society
signature - ‘gighature -

Reason for Euthanasia

Euthanase ‘Bottle No: Quantity used: ___ ; _ AWA:

CLAMANY == . =
Name: Prof/Dr/Mr/Mrs/Ms (including initials)
Residential Address: ;
Tel No (h): Tel No (w) Cell No:
Postal Address: ‘
E-mail Address:
Reclaim Chafge: _ Added Donation: __________ Cash/EFT/Card (Receipt No.)
ID/Passport No: ; : Copy Attached: Yes D No |:
Vehicle Model Colour Reg. No:
Signature: Witness for Society "
Microchip / Collar |_| Yes | Microchip / ' ' ;
and ID tag given No | ID tag details Date

: w
~ MEDICAL RECORD
Date Remarks : Treatment ; -Cost

ol 24 [Vunveree & fabiut
ML -l 2520

PTS APPROVAL :
NAME 5 SIGN




GARDEN ROUTE SPCA

ADOPTION VET CHECK - DR, DEMPSEY/DR SUZAAN

KENNEL

K20

DATE

ool 24

CARD NR

Y ERTX

BREED

FLO’)"' ord T‘/i..' f’, f e nesw

COLOUR

Bivople,

STRAY/DONATED

<AL ENDER

ANIMAL NAME

c OCGV\ES

MALE/FEMALE

’-fé:,MALC

ANIMAL BEEN VACC

“PRooFQFVACC?

STERILIZED

AGE

EXTE

GENERAL HEALTH

EARS

EYES

~

TEETH

NOSE

LUNGS

HEART

ABDOMEN

HIP
SKIN & COAT

NN Y

|FIT FOR ADOPTION

1
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992003000356066

APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents to be attached: - ID, proof of residence, proof that pets are allowed,

NAME - Prof/Dr/Mrt/}/Ms (including initials): N\ 5 3 lﬁCBCT\*

Home aooress: 734 Essenhoamn J:\gﬂr.c\@sﬁaa@@_

DNO.: _ DL OIS 0025 OF &

POSTAL ADDRESS: _——

TEL NO (H): — (B):
celLno: _NE3 J S F¥6| FAXNO: _
E-MAIL: éOV\\ge'\Be\\e‘\\r\ @ men\\ Cown

Address where ammal will be kept: M_MBQD_BQA{MQL@
Reason for wanting an animal: W@m&_ﬁ:ﬂ:}uﬁ_

Occupation: Qc‘“m r&

Do you own or rent your property: _ €D OV Do you have consent from owner / Body Corporate? .

Are you a student with consent to keep pets? YES/NO

Reason for wanting an animal: mmK\\n\\r\\cﬁ‘q

Is the animal for yourself? YES/NO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? Udc’f\ Who is your vet? @ i~ g&.QIQQ%

How many animals live on your property DOGS L CATS OTHER

What are the sexes of your animals? DOGS: Male Female IX' CATS : Male _______Female___>&A
Are all your animals sterilised? Give details \Ye D e

How many dogs and cats have you owned over the ;ast 3 years? DOGS __{ CATS L OTHER ______ .

Which animals do you still have, and what happened to the others? __{ ('X(‘n lca }Y\

% \ A
Is your property fenced and has a proper gate? Will you chain/cage an animal? __ {\O
~

Full description of the fencing and gate: lﬁj-bk\ hYe Vo nw Height: | Bos

What shelter is provided :  OUTDOORS KENNEL _ OTHER__W é X~

Have you previously had pets from an SPCA? ;g ) __Are there children under the 10 years in your household? _N\O

Pre Home Inspection Fee: R\c\o Receipt No.: Ll' élf‘ '6

Declaration: The above information is true and correct
[ confirm that I have never been convicted nor charged with cruelty or neglect of any animal.

gl =]
SIGNATURE OF APPLICANT ~ Date of application l\/ Lo '42024



ADOPTION CONTRACT
MM A o041 T

Gardon Roule

ADMISSION No.
MBY 2266

UITPLASINGSKONTRAI

Garden Route

DOG / CAT | Breed e ma - ALI,’“,,?,'F’*,’E“??,”I, S

(ierochipand || | H) OO DA OO
992003000356066

This animal has veen yiver w you i we nim anu Gunnasny vensr s Wil

receive a good home with responsible and loving care, Ownarship of an

animal ylelds much pleasure and satlsfaction, It also has [ts-obligations and

responsibilities, The fact that the animal has been in our care usually
indicates that someone has, in the pasl, failed to recognise these
responsibililies, . %

1, 1 do hereby confirm and undertake:([ia(;

2. lamover slghtesn (18) years of ags,” "~

3. All family members agree to the adoption and will abide by the
conditions in the contract, Al

4, | will not part with possession of the animal except lo return it to the

SPCAIf for any reason | am unable to keep It, In the event that | fail lo

do so, | agree that | will be llable to pay to the SPCA all costs which

they may Incur In obtalning confirmatlon that the animal has been
homed to a sultable person, with suitable premises. In the event that
this Is not the case, | also agree that | will be liable for all cosls which
the SPCA may Incur, Including all legal costs on an allorney and client
scale, in recovering possession of the animal,

| will give the animal a falr chance to adjust to Its new home,

| understand that donatlons are not refundable or transferable,

I will feed and house the anlmal to the Soclely's sallsfaction,

| will not chaln or cage the anlmal, and understand that If It Is found

chained or caged, it will be removed from my care immedialely.

9. | can afford the services of a private veterinary practitioner,

10. [ will ensure thal vaccinations are kept up to dale and In the case of
injury or iliness professional velerinary treatment will be provided,

11, lunderstand that In case of illnass (not injury) occurring within the first
saven (7) days of adoplion, | may bring the animal to the Soclely to be
allended to by Its veterlnarlan (at the discretlon of the Soclely) at no
charge to myself.,

12, 1will ensure that the animal Is sterilised as slipulated by the Soclely.

13. lundertake to ensure thal the animal has Identification al all times,
eilher In form of a microchip or a collar and tag +-only elastlcated or
qulck releaso collars may be used for cals,

14. My property is adequately enclosed and at no time shall | knowingly
allow my dog lo roam the sireets,

15, | will nolify the Soclety within forty-elght (48) hours should the animal
die or go missing.

16. | know and understand the "By-Laws pertaining lo animals" of the
Munlcipality in which | reside. '

A7, 1will permit an authorised officer of Saciely to visit my premises fram
lime lo lime, lo be assured that the animal Is being treated in
accordance with this Policy, and I'will allow the Soclely o repossess
the anlmal, If In the Saclety's oplnlon, the tarms of this pollcy are not
belng reasonably adhered to,

18. | will not use or allow the anlmal to be used as a walchdog on any
Industrial or commerclal premises,

19. 1 will notify the Society of any change of address In writing by
registered post with seven (7) days,

SN o,

' lagree lo nover hanm, neglect, abuse or abandon the enimal thal | adop!.
* I conflnn that | have naver baen convicted nor charged with cruelly or
neglect of any animal,

I horeby declaré that | have read through the Adoption Contract, and
that I agree and acknowledge that the abhove contract Is legal and
hinding.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (Including Initlals)

Manllk/Vroullk

HOND | KAT | Ras
Mikroskyfle en of ID nSkyfle Nommer:

HHlerdie dier Is aan u oorhandig mel die verlroue dal u die dier 'n goeie
lWiste sal bled mel verantwoordelike en liefdevalle sorg. Elenaarskap van i
dler gee bale plesler en tevredenheld, Daar Is ook veranlwoordelikhede en
verpligtinge wat nagekom moet waord, Dle fell dal hlerdie dier in ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versuim het,

1, Ek onderneem en beveslig dal:
2% Ek ouer as agtien (18) Jaar s,

3, Alle familislede slem saam oor die aanneming en sal al die
voorwaardes In die kontrak nakom,

4, Indien ek qm enige rede nie langer dle dier kan versorg nie,
onderneem sk om dit alleenlik aan die DBV terug le besorg. As ek
om enige rede nle daartoe in staat is om die dier le hou nie sal ek nie
besit van die dier afstaan nie tensy ek dit aan die DBV lerughesorg.
Ingeval ek nie so oplres nle, aanvaar ek aanspreeklikheid om alle
onkostes aan dle DBV te betaal wat hulle mag aangaan in die
verkryging van bevesllging dal dle dler by 'n geskikle persoon mel
aanvaarbare huls en erf gehulsves Is, Ingeval dil nie die geval is nie,
aanvaar ek ook aanspreeklikheld vir alle onkosles wal die DBV mag
aangaan, Inslultende die regskostes volgens 'n prokureur on klignt
skaal, In die terugbesorging van die dier,

5, Ek salkdle dier 'n redellke kans geo om aan sy nuwe luiste gewoond
to raak,

6. Ek begryp dat donasles nie vordraagbaar is of lerugbetaal word nie.

7. Ek ondernaem om dle dier le versorg en te huisves na die Vereniging
se levredenheld,

8, Ek sal nle dle dler vasketting of gehok hou nle, en aanvaar dal
Indien die dlar wel in my besit vasgekelling of gehok gevind word, dic
Verenlging dil dadelik sal verwyder.

9. Ekkan die dlenste van 'n private vaearlsnykundige bekoslig.

10,  Ek onderneem om dle dier se nodlge Inenlings op dalum te hou en In
dle geval van slekte of beserings sal ek 'n vecals se dlensle gebruik,

11, Ek verstaan dat, Indlen dle dler slek word (beserings ultgeslull),
binne sews (7) das van aanneming, ek die dier na die Vereniging
mag bring vir behandeling deur sy vegarts sonder enige koste
(volgens die Versniging se diskrosie).

12, Ek onderneem om toe te sien dat die dier gesleriliseer word soos
deur dle Veraniging voorgeskryf,

13, Ek onderneem om my dier te idontifiseer ler alle lye mel behulp van

g ‘n mikroskyfie of halshand en naamplaaljia - slegs rekbandjles mag
vir katle gebruik word,

14, My erf s behoorlik omhein en ek sal nie loelaal dat my hond in die
siraat rondloop nle, -

16, Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis slel
Indlen dle dler sterf of verlore raak, !

16,  Ek verstaan en ken dle "By-welle aangaande diere" van die
Munlslpalltelt waarln ek woonagtlg ls,

17, Ek sal loelaal dal 'n gemagligde persoon van dis Vereniging my er(
kan besoek van tyd tot tyd, om te verseker dal die dier wel versorg
word soos In dle Uilplasingsbeleld uileengesil, Ek sal loelaal dat die
Verenlging die dler in besil neem indien die voorwaardes en reéls
van hlerdle beleld rle redelik nagekom word nie,

18, Ek sal nie die dler gebruik of loelaat dat die dier as 'n waghond
gebrulk word op enige Induslriele of kommersigle perseel nie.

19, Ek sal die Vereniging blnne sewae (7) dae per geregisireede pos in
kennls stel van enige verandering van adres

* Ek ondemeen om nooit dle dier wat ek sanneem le mishandel
verwaatloos of te veriaat nle.

* Ek verklaar hlermee dat ek nog nooll skuldig bevind of aangskla is var
wreadheld of verwaarloslng van enlge dler nio.

Ek verklaar hlermee dat ek dle Ultplasing Kontrak gelees hel, en dat
ok bevestlg en erken dat dle kontrak wottlg en bindend Is,

SomcE4sebeirn

NAAM = Prof/Dr/MnriMvr/Mej (Inslultende voorletters): =

HOME ADDRESS l
WOONADRES: 73 A €sserhoutlaan , ID/PASPOORT N
TEL No (H): H cx("?f”‘bos"\Cuuu&\ﬁ B):

TELEFOON Nr (H): W

CELL No: ) s / FAX No:

SELFOONNr . ©O83 459 §gé) FAKS Nr:

E-MAIL: : : .

E.POS, écnd aekSeheth & amaul. corm
ADOPTION FEE: ; cash /eft / card DONATION; KWITANSIE Nr
AANEMINGSVOOL: Riso kontarit /eft / kaart ~ DONASIE: __ RECEIPTNo. .

VEHICLE REG No,
VOERTUIG REG Nr.

CBS 20415

VEHICLE MAKE: 7\
VOERTUIG MAAK;

SIGNATURE , e N
HANDTEKENING: _ N S3CASe
pATE joATUM: B /0 [2024

Qo Starlet 30 Lk
WITNESS F .

SOCIETY: o
GETUIE VIR VEREEIN wee—"‘;lé‘ : o
[ >




Backhome 55

-
MICROCHIPPED ANIMAL REGISTRATION FORM

R I

992003000356066

VET OR WELFARE ORGANISATION

Vet Practice Number *

M Please note that it is the Pet Owner’s
responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Name *

Vet Practice Phone - Daytime *

PET'OWNER INFORMATION

CellNo. * © B 5 LA s 8 % 6} Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifica
E-mail * SO(\J aet sSe h <=.+‘f\({:}> % o l.coom If possible, please provide a personal email, not a-company email,
Title *  Mps Initials * % Surname * £ TS € BeTlA

Steet . 73 A £5SEN HOUTLAAN £

Suburb , : AreaCode VARTEN BOS HEUELS
Country ' Province

Phone - Day time - Phone - Night time

Title * ‘ Initials * Surname *

Cell No. *

Title * ; Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

Registration Date * 9~\ -\0 - 20 Q’q' *

Date of Implant * < - \o - 2024

Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip (OO Y &5 © e alle

~
Al
PetName € \Aﬁ <

Species* ROSToN  TE@R\eQ ¥ CAMINE : Breed* B ©95Ton) TelRiep X

Dateof birth "2 < 9_\9.

Colour pRRNOLE Markings

Gender Male F@ Sterilised Y@ No
KENNEL UNION OF SOUTH AFRICA (KUSA) MEDICAL

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medical Insurance Company
Pet Registered Name Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her personal information herein supplied and / or any of his / her personal information already in possession of the veterinarian may be processed by the saic
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personal informatior
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on their database for tracking purposes. The client also agrees that where other relevant institutions
trace a lost animal, and they use that code on Virbac’s website they will be given the personal information of the owner of said animal. The client also agrees that his / her personal informatiol
used by Virbac to forward him / her a Newsletter as well as to send him/ her general information concerning pets. The client acknowledges that he / she has a right to object to the processing.«
personal information for marketing purposes and unless expressly statQg ¢ erwise hereby consents to itspersonal jnformation being-used by
Vitbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE 2

<
[ S VY OO AT ANCE)

REGISTRATION PROCESS — Please use one of .he following option to register on the backhome database

1. On-line Log onto-www.backhome.co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364

3. By e-mail Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za
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REPUBLI SOUTH AFRICA

NATIONAL IDENTITY CARD.

Surname:
ETSEBETH
Names:

MARTHA SUSANNA SONJA
Sex:

F

Nationality:

RSA

Identity Number:
5106250075082
Date of Birth:

26 JUN 1951

Countzﬂ'{h s

\“



(%
§ Condmons Date of Issue: 3 ‘._:
| Thisicard'has been issuedby:the 11 NOv 2014
{ Depar tm nt of Home Affa irs:in'terms of the
; Identification Act, Act 68 of 1997

Iifound please return to the Depart: lome Affalrs £ %@ﬁ‘
or enquiry orverification purposes co ml 0800 60 11'80 %
|

E i

G




Section 4-5B: Page 1

i PR PREHOMENO | MPRE 002

M BY 2266 ADMISSIONNO | g 32066

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
qq 003 ©CO SEobé

PASSED: | YES/NO |  DATE UNDERTAKEN: ig / \0) 1024 - TIME: __({d . ©Q0C
NAME OF APPLICANT: ___ Mi$ 9.  E tsebeth

ADDRESS: 73 -0 €Eccenhaut \O\t’xn; Hovienbos Heu wels

HOME TEL No: celLNe: © B3 439 gBE|

ANIMAL(S) ADOPTING: _R osson  Terrier X

SEX: Ferale AGE: L year

PRE~ HOME INSPECTION:
PROPERTY DESCRIPTION ,
Type and height of fence: W/ . . Suitability of fence (i.e. small pets can't escape): P
Suitable shelter? (i.e. Kennel in protected area) YES &, /NO O | Any sign of Chain/Runner? YES O/ Na/l:!
Is the front yard separated from the back? YES W 0 | If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES OO/ NO-T 'Specify:
Does applicant live at the address? YES,Zf /NO O | How many animals are on the property? Q\

DESCRIPTION OF ANIMALS ON PROPERTY

2 3 4 5

1
BREED - Resse]l- | DS

CONDITION Gooce, E19coe

SEX & AGE o 1 1 Zyad £ 1 G Yead / / /

STERILISED YES Q/fNO 1 Yesoy No'T YESOO/NO O YESO/NOO YESO/NOO

OTHER INFORMATION / COMMENTS /D5y Jrpa S/
7

LARGE DOGS

PROPERTY’ APPROVED FOR THE FOLLOWING ANIMALS:
3 m/ MALL DOGS
MEDIUM DOGS

INSPECTED BY: / ey spea: [/, :
POST HOME INSPECTIONS - /
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



ue (sjeuoqus [juelAd Bul $0g o} JuseAInba) Bw G/ | [ejueihd

! nba) Bu 0g [eIueIAd ‘B 0 [BIuEnbizeid SurEluod (LK61/9€ 10V 9225 "ON "63y) Snid 121X 19{9e)/Bul 005 (3]0Zepuwizusq) 9j02BpusqUS- pUe J3iqeybul o (3uljoubo:
surRluoY (/61/9€ 19V) L1229 ON '6ay) siaiqer Je3uend (Ly61/9€ 1V L0229 ON B3
"ON '62%) dOH-3UlId4 ,2BAIGON ‘(L¥61L/9€ 1PV Z68ED 'ON "694) AddVa (-sutue) ;oeAiqo

jlen Al Ag pSSIADE SE S12p 01 dit SUGHEUIa3RA Al 653 .ﬂ noA o3 di sigi sep
v ni sursnebusou Ay
25U SAID 6} 0p U239 ROA SBUIUIIS3Y AIoA SULID atig

SNt sy W seipegiue Bunypi-oseasip Ag sysamisiasiiAl BUp

— EERC ' eoH [eLILY

yBrom Apoq 6% sed Jauereinid bw Gz mr.,__.scou M3YD Yoea (/61/9€ 1OV £80VO ON “Boy) ,O309ABIg B GZG [PIUEGR
‘Bul G/ [eluenbizeld suteiuog (1y61/9 1OV Lgzr9 ON “Bay) X Snid [931x3 "B 0G| [9jueqa pue (sjeuoquss [ejueikd Bul |

asi €
s

) SeIqey ,PBAIGON (/¥6L/9€ 10V 21 /ED "ON “BaY) OLIL JeoUL IBAIGON ‘(L761/9ERY 088ED

N (L76L/9€ 10V #0929 "ON "B2%) DM ;28NGON (Ly6L/9ERY £2£29 ‘ON BaY) IddHA ,2BAIGON

OILYNIIIVA LX3N

99095£000€00266

yijesH jpuiuy

asin

NO

DI

X NBISWGR

S (]

., SHHVIN/SIRALYES

T L LD coLetetinsain

vzot [OTEEnEn e
o e
RE T o

(988 LSV SO

- INOHd INOH

SE Qe =V =t FEWIETH]

PEELHERE

Nobivac® 1-Di

oD yuasSY Y 2 BNl AR

SS3HAAY 1v.1S0d

QILYNIIIVA SYM |

olueg JTN

_ HINMO AW



DO 00:60 “Aepinies
0091 - 00:60 ‘ABpSIny | pue Aepsani
paso|D Aepsaups
0091 - 00:C} Aepud pue Aepuciy
sinoH Bupinsuod

ez 00 eodsIBOwWwaleayl
19/1 /82 L0
280 €69 ¥¥0

VAYONONY/MA
JAV AM3Z43r g 81

1

i

d Ava 13SSOW

L vOds 31N0Y ZUDW?@

43 §OO~._0 JHL
S3LLNIDY4 ONICYVYOS

| i} I

(MY —-. M A

s e

L0000211Z-AON-YZ BZ0°j3{231}- [BLIE-pSUr MMM
LLL1 €09 980 X4 S3|BS ‘SGLE Z6E L1LZ+ XBd ‘0086 £26 LLL2+ 1BL
SH ‘0091 “opues| ‘9z0zx Beg 3ienud | ySH ‘6191 ‘ueneds ‘peoy uenieds oz
10/085900/1661 "ON "By *P¥] (A1) B9Ly oS Joniayuf

yjjesH [ewiuy

aSW €3

JINVIS 39110VHd
280 - €69 (¥¥0) Ud
ocgg‘sbioan
g~7 xog ‘Od
Y OdS 8inoy uapies)

= R
D RSN DA

dINVLS 3311IVHd

At svANERS

2 /10

BapuUAILl Al al0l8g sl 818 pue GIIpUGD 3 :
03 01 MOolad 82eds 3 nath BAN 212 393

Bile 3 PASatgeLa

ssotind (o:at09 Salgel 1 pased
0 319 Elenb gl a3 Brio1o adord

o 5 5 siiedifogse

: GRIDLI0I U B o 0Q 10 2ijgnday 3

B 0 ad s IaADLl BiSE:'SaNIaS 0S[e 818 3

“ - L) H Y7 o

JYNLVNSIS

74l

SN B s A




