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Gmail - (no subject) Page 1 of 1

P

F10d Y Lou Hudek <louhudek@gmail.com>

(no subject)

1 message

SANDYSUE101@aol.com <SANDYSUE101@aol.com> Wed, Mar 18, 2009 at 3:50 PM
To: louhudek@gmail.com

Lou,

It was lovely to meet you this morning. My heart is at ease now that | now my babies are somewhere and are
getting love.

| found the papers of Rosie, if you need me to send them to you | can

Her date of birth is 3/15/05

Sire: Michelob Lightman NP06837803 Dam Buccardi Rae NM92816808
Breeder Betty Tobin and Renee Tobin 9221 101 st Ct, Vero Beach, FI 32967
Litter Number NP08961004

Not sure if you need all this information but just in case | will send it to you. Hope you have a wonderful time
on your trip, you said you were going away this afternoon.

Thanks again so much. You are a doll...

1 will keep my fingers crossed they get adopted and are loved as much as | love them.
Thanks again,

Sandy

Great Deals on Dell 15" Laptops - Starting at $479

http://mail.google.com/mail/?ui=2&ik=b12b141e52&view=pt&search=inbox&th=1201b2... 3/19/2009



A AVID

~AVID*104*295*515 . i
CROCH NUMBER M ICI"O C h | P

DI </ p :
This Certifies that ,?\DJI e s_)ha_? = €

Ari~ais Nare . Speces

Doq e Lemale iKe D

Breed Age Gender Coior

has been permanently identifled with the above number by

\%cav‘?:)}\ ADV&\N}\"I\ \Q\SD L‘GL{“E J(\r( . “2:1} C C\C.\\ (—T{ m

eterinarian Acdress

The registered holder of said animal is DO Ny A \_JrC& u%@fﬂt
Nemre

124 B 10 PL Vere Pely T %3540

Adcress

transferable only on the books of Avid by the holder hereof in person or by aftorney upon

surrender of this certificate properly endorsed.




D A

Indian River County Animal Control

[ 2506 £
D 2000
VACCINE PRODUCED BY
VETERINARIAN S)l% H‘?a'r\ .
MALE ( ) FEMALE ()Q NEUTERED  vES % ). Mo ()
BREED %\’\F LY (2 U

AGE % / BOUJR \ZQ A POLICE / SEEING / HEARING DOG
i NAME OF ANIMALAEC | (€ DATE ISSUED ( G / 02 \ lOY

| ! I Ha U
£\ : ISSUING OFFICER

it i %

VACCINATICN CERT. NO.

uWﬁRGlY\(L‘\{CL /EWCLUQM
;;FHESSJ%L1 9 [O% pl
rmﬂnu::&a - |\30 )
ucense TaG. No. 2T | | Z(Qj

5.00

e

DATE

M_exion|

s
-+

COUNTY FEE

VICIOUS DOG

TATTOO #

- - - = — - e
—— o S . T —
RABIES VACCINATION CEPJ"FICATE mes-ﬁMng’r‘ i Today your pet was
NASPHY Form 51 = & ( '2“ 5’ vaccinated against:
Owner’s Name &‘Address AJ/PRlNT use ballpoint pen or type ? ANINE: A
M.I. TIe fore Rabies %}_Q 92
PRINT: Last rragb%bg 4 3 iy L Ar < 3 Distemper
5 CLY\C r S é’ O Z/ Hep’fltitis / Adenovirus Type 2
Street Sute Lopiosginoct
“l24s e P \/{_m beh 22960 Fervorne
SPECIES: | SEX: AGE: SIZE: PREDOMINANT BREED: | COLORS: L] g:rrg:fevl;;“s
Dog | Male O | 3mo.-12mo. [ | Under 20 tbs.[] D C € Zf Lyme
Cac  [J| Female {J] | [2mo.orolder(®] | 20-501bs. [] 5\\(,&\/ Q) ] Other
Other [ | Neutered ht Over 50 Ibs. [¥ NAMER FEEII.RL'I.:ES
Please specify ] Rhinotracheitis
(.w L] Calicivirus )
DATE VACCINATED: VETERINARIAN = 21“,;:;‘35“'3
o [] Leukemia
PRODUCER: | g o
67 30 0 (17 m t (— Veterinarian’s #: Y ﬁ c L gPh
Month ~ Day Year License No. L | &ther
(First 3 letters) FERRET:
[[] Rabies -
INATION EXPIRES: | yr. Lic. /Vaccine [] [] Canine Distemper
VACCINAT o 3 e Lic. /Vaccine [X Veterinarian’s Cr Barreli HOM L e2gue []Other
67 20 ¢ 7 L Signature Florida Veterinary Leag - m
vy Sy Year ) lSO (;v P) Address: 41950 44th AYF&L 32966 -
Vaccine Serial (Lot} No. Vero Bea




Bayview Animal Clinic Page 1/ 1
Dr. Rudd Nelson and Dr. H.A. Brunz
2850 E. Commercial Blvd.
Ft. Lauderdale, FL 33308
(954) 771-8520

#  Erin Granda Client ID: 698
2273 SW 15th Street, #163 Invoice #: 24704
Deerfield Beach, FL 33442 Date: 3/21/2009

Patient ID: 8639 Species: Canine Weight: 42.80 pounds
Patient Name: Rosie Breed: Shar Pei, Chinese Birthday: 09/21/2005 Sex: Spayed Female
Description Staff Name Quantity Total

3/21/2009 EXAMINATION/CONSULTATION RUDD NELSON 1.00 $45.00

3/21/2009 CBC (COMPLETE BLOOD COUNT) 1.00 $40.00

3/21/2009 BLOOD CHEMISTRY PROFILE 1.00 $75.00

3/21/2009 THYROID T4 1.00 $0.00

3/21/2009 Depo Medrol Injection 1.00 $32.50

3/21/2009 ANTIBIOTIC INJECTION 1.00 $28.50

3/21/2009 Clomipramine 25mg capsules 100.00 $32.00

Patient Subtotal: $253.00

Invoice Total: $253.00

Total: $253.00

Balance Due: $253.00

. Previous Balance: $0.00

Balance Due: $253.00

Visa: ($253.00)

Less Payment: {$253.00)

Balance Due: $0.00

BAYVIEW ANIMNAL CLINIC
2850 E. COMMERCIAL BANK
FT. LAUDERDALE. FL 33368
954-771-8520

Herchant ID: 493000661
Term (ID: 1661

3 Sale

VISA

AXRXOOECEL Y

Entry Nethod: Swiped

Aoprud: Online  Batchi: 000008

83721709 13:58:26
Invil: 60680027 fopr Code: 05581
Total: § 253.00

Customer Copy

THANK You!
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