JUL-25-2011  09:14 FROM=HIGH PERFORMANCE SYSTEMS, INC. +8632942149 T-581  P.O01 F-035

Polk County Sheriff's Office, Animal Control

7115 de Castro Road, Winter Haven, Fl. 33880
(863) 499-2600 (863) 499-2603 FAX

Receipt Number:R11-020319 Receipt Date: Friday, July 22, 2011
Persan Informatlon:  FLORIDA CHINESE SHAR PE| RESCUE PID: P231828
5514 99TH TER
GAINESVILLE, FL 32653
Received From: JACQUELINE TRAUTWEIN Check No:1189 Phone: (352) 332-3732
itemn; Animal 1D: Reference : Price: Each; Amount:
RES DOG ADPT AB0S8723 %20.00 1 5$20.00
ADP MIC CHIP ABDB723 AB1774456C 5.00 1 5.00
- _TDtEl FEES Due:m - R _$25.00 e e e e
Payments; Cash: 50.00
Check: $25.00
Credit Card: $0.00
Total Payments Received: $25.00
Thank You!
Change: 30.00
Balance Due; $0.00
Animal Information:

ABQ2723 BANDY - BPAYED, CHINESE SHARPE!, TAN DOG

License Information: :
Tag Number: Expires: Animal® Vace Date: Term: Expires: Amount: Type:

4R1774456C 03/21/28 AB0R723 $500 ADP MIC CHIP
TOTAL LICENSE FEES: $6.00

‘ - Shelter Hours -
Menday - Saturday 10;00AM - 4:00PM”
Shelter is CLOSED Sundays and Holidays
Clark: FMS802 SHELTER Print Date: 07422111

PCSO Form 3720 (09/06/05) 4:55.38 FM
712212011 4:53:35PM
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ANIMAL LICENSE CERTIFICATE
Polk County Animal Control
7115 DeCastro Rd.

Winter Haven, FI. 33880
(863) 499-2600

FLORIDA CHINESE SHAR PEI RESCUE P231828
5514 88TH TER NW (352) 332-3732
GAINESVILLE, FL 32683

This is to certify that the person listed above has furnished Polk County Animal Control with proof the animal described below has been
vaccinated against rabies in accordance with the Polk County Animal Control and Animal Services Crdinance and Florida Statute 828.30,
and has-purchased the-required-county-license-tag -

ID# AGD9Y23  Spayed Female DOGC  TAN, CHINESE SHARPEI Animal Name: SANDY

License number License Type Date |ssued License Expiration Date Regelpt Number Price
L11-130898 LIC ADP DOG A 7i2172011 7121/2012 0.00

Vet 1D Vaceination Date Vaccine Expiras Vaeceine Serial Number Certificate Nutmber
(3007660 2172011 7312012 INT 5058376A

Tag Status:  CURRENT

DR ERTEL / POLK COUNTY SHERIFF'S OFFICE

ID Number:  G007660
7115 DE CASTRO RD

WINTER HAVEN, FL 33880
(863) 499-2600
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ey

SANDY IS MEDICAT: HTSTOR'

A609723 DOG TAN 5§ CHINESE SHARPEI] 7/21/2011
. 7/19/2017 -] No weight recorded for this treatment

QTY Cycle #Days  Medication Dose

‘NORMAL
Vaccination- DAZPPy

Vaccination- Bordetella (Canine Adenovirus Type 2- Parainfluenza-Bordetella Bronchiseptica)
Deworming- Pyrantel

Treated by: 7314
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--'7/,2'1/2011,,:' MNe weight recorded for this  eauiiEiit
QTY Cyele  #Days  Medication Dose
NORMAL
Dog/puppy spay

Treated by: ERTEL
Anesthesia - Ket/Val TV, 1soflurane/0O2 maint,

Sx. - Routing QVH, absorbable subenticular elosure.
Ketophen

Penieillin

Microchip 4B 17744360

Rabies (3 months and older) S058376A
Heartworm test snap negative

The above treatments have been performed at the Polk County Sheriff's Office Animal Control Shelter

IF YOU OR YOUR VETERINARIAN HAVE ANY QUESTIONS ABOUT THE MEDICAL TREATMENT YOUR ANIMAL HAS RECETVED PLEASE
CALL US AT (B63) 499-2600

MERHISTA.RFT
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ANIMAL ADOPTION GONTRACT
POLK COUNTY SHERIFF'S OFFICE
ANIMAL CONTROL
7115 DE CASTRO RD.
WINTER HAVEN, FL 33880
(863) 499-2600

This conditional contract is made on 7/22/2011 between the Polk County Sheriffs Office Animal Control and Florida chinese Rescue
the adepter. By sigring below Florida chinese Rescue acknowledges intention to take receipt from the Polk County Sheriffs Office
Animal Control, 1D # A609723, a dog, described as a TAN spayed CHINESE SHARPE!

Kennel #NO32. The age of this animal is listed as 5 years, 0.00 months .

In addition, | acknowledge that | am 18 years or older and agree to be bound by and to comply with the fallowing terms and conditions:

1. I will provide proper and sufficient food, water, shelter and kind treatment for the above described animal at all tirmes, 1 wil
of abandan the animal,

- TZ. | will have the animal immunized and examined annually by a Veterinarian at my expense, Further, | will cause the anima) to
. ..xwear a valid Polk County rabies tag at all times in accordance with the Palk County Ordinance, S R TN IR

3. 1 will not permit the animal to run at large or to become a public ruizance. [ will keep proper identification on the animal at all
imes and will immediately retrisve the animal fram any public or private shelter when notified that the animal j= being held at any such
location. In the event the animal becomes lost, | will make every reasonable effort to locate and claim the animal.

é{,ﬂdﬁ If | return the animal to the Polk County Sheriffs Office Animal Contral for any reason, | will at no time assert any claim,
“TZharge or demand of any kind or nature against the Polk County Sheriffs Office Animal Control for any charges which may have been
incurre_d by me, ineluding veterinarian fees, in connection with the animal,

48 | understand that animals can be unpredictable and the Polk County Sheriffs Office Animal Contral cannot anticipate or insure
ainst unexpected conduct of animals adopted from the Palk Gounty Sheriffs Office Anlmal Control. | acknowledge that the Polk
County Sheriffs Office Animal Control has nat made through its agents, volunteers, or employees, any warranties regarding the future
condition, temperament, or conduct of the above described animal. | hereby accept the animal as is, assume all risks and
responsibilities associated with ownership of the animal, including bites, and | hereby fully and completely release, waive, discharge and
covenant not to sue the Polk County Sheriff's Office, Polk County and the Polk County Board of County Commissloners, Grady Judd, as
Shertff of Polk County, a Constitutional Officer for the State of Florida, individually and in his official capacity, all members of the Polk
County Sheriffs Office, Individually and in their official capacity, and all of their employees, appointees, contractors, sub-contractors,
and agents from any and all lability arising out of or in connection with the adoption, care or ownership, maintenance, retention,
temperament, conduet or condition of the animal, including but net limited to Veterinary expenses incurred,

Further, | agree to indemnify and forever held harmless to the extent the law allows, the Polk County Sheriffs Office , Polk Gounty and
the Palk County Board of County Commissioners, Grady Judd, as Sheriff of Polk County, a Constit8utional Officer for the State of
Flerida, individually and in his official capacity, and all members of the Polk County Sheriffs Office, individually and in their official
capacity, and all of their employees, appointees, agents, confractars, and sub-contractars, for any and all claims, causes of action,
demands or damages, and costs (to include reasonable attorney's fees) present, past and future, on the part of anyone which may
directly or indirectly, including death, arise out of, in connection with the adoptian, care, or ownership, malrtenance, retention,
temperament, conduct or condition of the animal, including but not limited fo Veterinary expenses incurred,

6%&‘4;?5' | understand that, as with any medical procedures, there is a risk involved and that the Polk County Sheriffs Office Animal
ntrol makes no guarantess the animal will survive the surgical procedure, In the event a problem oceurs, | will be given the choice of
another available animal.

{‘éﬁﬁ?{?' | understand the animal's medieal treatment/stgrilization will be performed as soon as possible; however, delays may occur
: I

to %een events. The sum of § 245 =  will be due before the animal is released to me. | will cal
or__ { A, . after 2 P.M., (863)499-2600, select option O to confirm the post-operative release of my animal for pick
up on 5 - 1f the rightful owner comes to claim the animal prior to the time that | pay for and take
posession of the animal, the ounty Sheriffs Office Animal Cantrol will relinquish the animal to said owner and all parties will be

leased from this contract.

8. If | do net pick up the adopted animal when it is released to go home following surgery, | understand the animal will be offered
a1 re-adoptian after three (3) working days.

RPCSC FORM 17308 (REV 03/31/10)
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Animal Adoption Contract Continued

é’&gﬁg. | understand the Polk County Sheriffs Office Animal Control cannot make any promises or guarantees
oncarning the health, temperament or condition of the animal. Many of the animals impounded have been medically

neglected by their owners and may be suffering from common pet diseases. The Polk County Sheriff's Office Animal
Control strongly recommends taking the newly adopted pet to a Veterinarian within ten (10) days for further
examination, treatment, medical recomendations and advice. (Please give your veterinarian the medical sheet that
15 provided when you pick up your pet. This medical sheet contains important treatment and vaccination information
that your pet has received from the Polk County Sheriff's Office Animal Contrel.) The Polk County Sheriff's Office
Animal Control will NOT treat the ahove described adopted pet for any illness.

10. I understand that refunds are given if the animal is sick or aggressive. The sick or aggressive animal must be

turned within ten (10} days of the animal being picked up by the adopter to obtain the rafund.

é@‘l. I understand that revenues received for animals are reconciled and reported to the auditing department daily
=@ that in the event of a refund, it could be up to three (3) weeks for the refund check to be processed and mailed.

éﬂm. | understand that If the animal | am adopting bites or scralches anyone and dies within ten (10) days of this
| posure,”'must not digpose of the body until | have contacted the Polk County Sheriffs Office Animal Control. The
Folk County Sheriffs Office Animal Conirol will need to test the animal for rabies.

3. 1 understand that [ may choose the option to have this pet tested for either the Parvo Virus (for dogs) or

line Leukemia (for cats), | have been further advised that in the earlier stages of these diseases, the test may not

show a postitive result; thersfore, it is always possible that | may take home a sick pet.

éﬂr’ld. | understand that if | am taking home a new pet, | should be sure that all pets at home are vaccinated
ainst all pet diseages to prevent them from catching any diseases from my newly adoptad pet.

Please inltlal your choice for each of the following items.

| choose to have my pet dog Parvo tested . éj@ decline to have my pet dog Parvo tested,

mw@;—g (—)Qr’f-é Tre mzéﬁfﬁin‘ 712212011 m

FLORIDA CHINEGE F Clerk .
5514 99TH TER

GAINESVILLE FL 232853 _
Telephone# (352) 332-3732 Contact telephone # Tag M/"/gﬁ %?g

2 adeonsrn, mpt
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e " ===y ™ -, Relurn this section to the dinic/shelter
(863) 498-2600 | |
0010214362 i T r
| a2l
ENTER MICROCHIP ID GR PLACE MICROCHIP ID STICKER HERE e —

|

e IR | HomeAgain““

|- ) |
vefitent

PLEASE PRINT it BLUE OR BLACK INK

MPORTA
L 4B17744SBL s ) ALWAYS LOOKING OUT FOR YOUR PET
PET/PRIMARY CONTACT INFORMATION
Pet information Dog | | G| | othr_
Pet name | | l i | | Lo l . | ;__
' S : Petcateotiit | | - |- |
Primary comtact
fstmame | | [ ] wane |l
e B R S I B AT
S R I O AN A B sae | || wi |l
T
e L I T B R R B S B e B R R O i R R PPN A
lunderstand | will receive service-related communicatians, However, | may choose not to receive other HomeAgain communications.
Please do net send me: (check all that apply) [ PetRescuer emall aleris when a pet O Email special offers O Emall newsletters with articles
Alternate contact is lost in my neighborhood un pet protection and safety
forane [ [ 13| ] T T Y A B
T O O O SO R O B B I PP R
\. -

DG NOT SEND CASH, DEGIT CARDS ARE NOT ACCERTED. PAYMENT OPTIONS

HomeAgain™ membership services are $16.99 per vear.”

. el e o ‘ mm ¥
veh| ' wel avex | pscovE pecounts | | o] S R . Dpiration -
Camplere if address is different thai; abew,
Biling acdress | o | | I T |1 ‘ | { T i' B I '"\ oA
T [ e - - |
w LT I 0] e e :
+ Check enclosed far annual membersilip foe Enraliment Ja|d| I Promotiun cudu| o | |
. Make chark payable ta HomeAgain™ and mall fo; HameAgain; PO. Box 28153, Miarmi, FL 33102-8153 by clinic | {if applicabla) | !
Signature Print name Date
Yan understand that ance charged, mewmbership fees are non-refurdahic, " Memtrorship fees are sutject to changc.

S

IMPORTANT Pleasa return this form to the HomeAgain Pet Recovary Service or we will nat be able to identify your pet if lost,
Ta enroll, mzil this form to HomaAgain, P.0. Box 28153, Miami, FL 33102-8153, visit www.homeagain.com or cafl 1-888-HOMEAGAIN [1-888-466-3242).

MicRocHiPiDORGTH) | | T | | ] 1) 1
PET NAME -— - — IMPORTANT: [nter the correct microchius mamier far praper aod caprdireg epraimenr o) The HomvADRn™ et Sofely and wellness nerwark.
™ R
HomeAgain® offers Stamped Round ( stamped House
high quality collar tags (74"~ up ton 12 characrers for reme) (1 * - up ta 10 choraciers for mame)
engraved w,th I - Blue/Yellow - 514 K - Nickel - $14
J-Pink 514 L - Pink - 514

your pet’s name and
microchip ID number,

M - Yellow w/Dlamond Rhinestones - 523

View additional styles
and order
at HomeAgain.com,

see gther side for
+ ordering informalion,

-
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i  Polk County Sheriff's Office, Animal Control
_J g”j 7115 de Castro Road, Winter Haven, F1. 33880

" (863)499-2600  (863) 499-2603 FAX

Receipt Number:R411-020319 Receipt Date: Friday, July 22, 2011

Persan Information:  FLORIDA CHINESE SHAR PE| RESCUE PID: P231828
6514 99TH TER
GAINESVILLE, FL 32653

Received From: JACQUELINE TRAUTWEIN Check No: 1185 Phene; (352) 332-3732
ltern; Animal 1D; Reference : Price: Each: Amourt;
RES DOG ADPT ABOS723 %20.00 1 $20.00
ADP MIC CHIP ABDB723 4B1774456C 500 1 5.00

e - - Toetal Fees'Due:mm C
Payments: Cash: $0.00
Check: $25.00
Credit Card; $0.00
Total Payments Received: $25.00
Thank You!
Change: $0.00
Balance Due; $50.00
Animal Information:
ABOS723 SANDY -~ SPAYED, CHINESE SHARPEI, TAN DOQG
License Information: :
Tag Number: Expires: Animal# Vacc Date:  Term: Expires: Amount: Type:
4817744560 03/21/28 ABOBTZ23 55,00 ADP MIC CHIP

TOTAL LICENSE FEES: $5.00

. © + Shelter Hours .
Menday - Saturday 10:00AM - 4;00PM"
Shelter is CLOSER Sundays and Halidays
Cierk: FM5903 SHELTER Print Date: 07/22/11

PCE0 Form 1720 (05/05/05) 4:53:38 PM
72212011 4:53:35PM

Carunrem FileAGhamomon Sofware Chamelinnli pstalus ey eca.m;
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INVOICE

Garden Grove Animal Hospital
3033 Cypress Gardens Rd.

Winter Haven, FL 33884
863-324-0623
"Our Goal Is To Make Your Pet Happy"

Printed: 07-26-11 at 8:21p

FOR: Florida Chinese Sharpie Rescue Date: 07-26-11
5514 99th Terrace Account: 11356
Gainesville, FL 32653 Invoice: 227929

Date For Qty Description Price Discount Net Price

Servicas by Todd A. Beatty, DVM

07-26-11 Sandy 1 Complete Physical Examination 38.40
a7-26-11 1 Tapeworming K9 (26-50bs.) 29.40
07-26-11 1 Urinalysis-ERD 38.00
07-26-11 1 Urine Microalbumin Assay 15.00
07-26-11 1 Preop/CBG-PT,PTT 57.25
Services by
07-26-11 Visa payment
rremneeT8673  Approval code; 114082 4
! agree to pay above fofal amount according to card issuer agreement. (Merchant agreement if credit voucher),
Old balance Charges Payments New balance

0.00 178.056 178.05 0.00

For more information on the healthcare needs of yaur pet, please visit our website at
www.gardengroveanimalhospital.vetsuite.com
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