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 CENTRAL BREVARD HUMA

1020 COX RD
COCOA.FL 32926

TERMINAL 1.D,: 627260

MERCHANT #: 88310010194001
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FEB 21, 12 18:432

TOTAL $35.00
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NO REFUNDS RLLDHED
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Transfer Out Contract - Feb 23 2012 , Tel.: 321-636-3343

Shelter

1020 Cox Road

Cocoa, Florida 32926 USA
humanesociety@cfl.rr.com
www.crittersavers.com

TR CE 197
Jeffrey Lindheimer Person ID: P12470012 Agency: Florida Sharpei Rescue
5514 North West 99th Terrace : Tel:727-329-8062

Gainesville, Florida 32653 USA

2

Animal Information

Animal ID:  A04796168 Name: PRINCESS Breeds: Chinese Shar-Pei ~ oonder/  Female
Altered: Yes
ARN: Types: Dog Colors: Buff

DOB: 9/21/2005 CurrentAge: 6y5m2d Pattern: Size: Medium
Transfer Out Contract - Sep 29 2009 Tel.: 321-636-3343 | Fax:321-636-0127
Central Brevard Humane Society
1020 Cox Road
Cocoa, Florida 32926 USA

humanesociety@cfl.rr.com
Www.crittersavers.com

Animal Information

Name: Animal ID: Color: Color Pattern:

Type: Breed: Sex: Age Group:

Approx DOB: Age: Currently S/N?: Previously S/N?:
g y

This coniract is made and entered into on /e ?) I <> between the Central Brevard Humane Society (hereinafter

"CBHS") and _ p{ - S PR T ¢ ihereinafter the "Rescuer"). By signing below the Rescuer represents and
agrees to the following: '

1. Rescuer represents that he/she is 18 years or older.

2. Rescuer represents that he/she has never been convicted of cruelty to animals under any federal, state, or local law.

. N T PR i . .
3. Rescuer acknowledges the recei t from CBHS of ID# < 21 Cie s ,a ¢ f({ % ,describedasa
SR D , by in color, for disposition in accordance with their policies and procedures.

4. Rescuer acknowledges that the information provided to the Rescuer about the animal being rescued may have been
received by the CBHS from third parties and that CBHS does not warrant the accuracy or correctness of such information.

5. Rescuer agrees to be bound by and to comply with the following terms and conditions (please initial beside each
requirem}entv)
{i "’

g
¥

Humanely care for this animal while in the care of rescuer and/or the rescuer's agents, foster parents, and
‘volunteers.

X ~Provide proper nutrition, secure shelter, adequate food and water.

e
{_. {~.. Have the animal checked by a veterinarian regularly while in the care of the rescuer and kept current on all
/hecessary vaccinations.

— \_Allow the animal to be adopted only as a pet and companion; not for purposes of resale or for purposés of
{protection, hunting, mousing, fighting or experimentation.

\ ~ Provide safe and humane transportation for the animal.

http://sms.petpoint.com/sms3/embeddedreports/Contract.aspx?ReportID=1 7&AnimallD=4... 2/23/2012



Act ~ Page 2 of 2

Comply with all applicable local, state, and federal laws regarding animals, including licensing.

6. Rescuer agrees to take said animal to a licensed veterinarian for a health examination and any necessary medical
treatments within 72 hours after the animal's release to rescue.

7. Rescuer agrees that CBHS has no liability for the health conditions of the animal.

8. Rescuer assumes all risk and responsibility of ownership for the animal once it is in the Rescuer's possession (Rescuer's
acceptance of said animal). CBHS makes no expressed or implied warranties with regard to this animal, it's health,
temperament, or otherwise. The animal is released to rescue "as is."

9. Rescuer must agree to spay or neuter the animal as soon as medically possible.

10. Rescuer understands that CBHS may also, at their sole discretion, make inquiry of the organization's representatives or
records at any time. CBHS may also, at their sole discretion, make a site visit to the Rescuer's main facility, foster homes,

kennels or any other locations where animals rescued from CBHS are housed.

11. Rescuer understands that failure to comply with all terms set forth in this contract shall constitute a breech of contract
and that should such,breech occur, Rescuer will be required to return the above described animal to CBHS.

N
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Sigﬁ:ature of Rescue Representative Signature of CBHS Representive

Print Report Close Window

http://sms.petpoint.com/sms3/embeddedreports/Contract.aspx?ReportID=17& AnimallD=4... 2/23/2012
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 Receipt Feb 21 2012

' Cash Drawer Front Office

;Sue Melton
- 5514 NW 99th Terrace
 GAINESVILLE, FL, 32653, USA

ReceiptiD: 5519039
Created By: mleeds

Tel: 321-636-3343

Shelter
1020 Cox Road ,

COCOA, Florida, 32926, USA
humanesociety@cfl.rr.com
www.crittersavers.com

Person ID: P12418424
Tel: 727-343-2260

Create Date: 02/21/2012 09:47:00 AM
Print Date: 02/21/2012 09:49:54 AM

Closing #: Close Date:
Animals
- ID ARN Name Species Primary Breed Gender Color ID Number Issuer
ltems
IRN/UPC #s  Item Animalip )™ units Discount Subtotal Tax Item total

; 33.00% 0.000%. 0.000%
Rabies 1yr - Shelter - $15.00 1 ($5.00) $10.00 $0.00  $0.00 $10.00
; ; ) 0.00% 0.000% 0.000%
Microchip - Shelter - $25.00 1 $0.00 $25.00 $0.00  $0.00 $25.00
Total Total
Totals Discourit Subtotal Tax Total Due
($5.00) $35.00 $0.00 $35.00

Reference:
Cash: $0.00
Check: $0.00
Debit: $0.00
Credit Card: $35.00
Credit Card Type: Visa

;zReceipt Notes

http://sms.petpoint.com/sms3/embeddedreports/ReceiptPrint.aspx?ReceiptID=5519039

Gift Card Paid: $0.00 Total Due: $35.00

Gift Card Type:
Gift Card #: Total Paid: $35.00
Voucher Paid: $0.00 Change Given: $0.00
Voucher Type: Previous Balance: $0.00
Voucher #: Balance: $0.00
NO REFUNDS

2/21/2012



Medical Summary Report Page 1 of 1
Medical Summary Report
Animal ID's Animal Info :_ocatlon
nfo
Chinese Shar-Pei - Buff
AD4756168 Active  FRINCESS D09 gy5m2d, DOB: 9/21/2005, Altered: Yes, g{‘;‘te’
0A12673950 Evaluate , gt 9 Size: Medium Kennel
Bitten: Unknown, Danger: No
Medical Summary
‘| Medical Record # Type Subtype Medical Status Temperament Status % Date A Review Date
| = surgery Date 7 I —
- |M04229568 Exam Clinic Wellness Exam 02/22/2007 01:39 PM
M04229569 Exam Clinic Wellness Exam 02/25/2007 01:39 PM
M04229570 Exam Clinic Wellness Exam 03/01/2007 01:39 PM
M15685003 Exam Inital 02/25/2011 10:50 AM
IM15695175 Exam Inital 02/07/2012 10:14 AM
M15696178 Exam Inital 02/08/2012 11:31 AM
. examined by dr mathusa
B obese..ml
M15736236 Exam Pre Adoption 02/15/2012 04:21 PM
M15795344 Exam Inital 02/23/2012 11:26 AM
_|Conditions Type Noted Date 4 Body Part Resolution Date Review Date Record #
~|Normal Symptom 02/22/2007 01:39PM M04229568 |
{[Normal Symptom 02/25/2007 01:39PM M04229569
; Normal Symptom 03/01/2007 01:39PM M04229570
Tests 'El':_e(;sn_ta_%rm Result Test Date A Result Date Re-Test Date Record # |
Heartworm Test Negative 02/15/2012 04:21PM 02/15/2012 04:21PM M15736236
Vaccinations Type Vaccination Date * Re-Vacc Date PetlD PetlID Type Record#
DAPP Shelter Not Set up 02/25/2007 01:39PM 02/25/2008 01:44PM M04229569
Bordetella Intra Nasal Shelter Not Set up 02/25/2007 01:39PM 02/25/2008 01:43PM M04229569
Rabies 1yr Not Set up 03/01/2007 01:39PM 03/01/2008 01:45PM M04229570
.| Rabies 3yr Killed 02/25/2011 10:50AM 02/25/2014 10:50AM M15685003
Bordetella Modified Live  02/07/2012 10:14AM 02/07/2013 10:14AM M15695175
§ DA2PP Not Set up 02/07/2012 10:14AM 02/07/2013 10:14AM M15695175
‘ Rabies 1yr Killed 02/23/2012 11:26AM 02/23/2013 11:26AM M15795344
Treatments Type Dose/Recurrence For Treatment Date Review Date Record #
|HeartGard Medication 02/22/2007 01:39PM M04229568
Dewormer Medication 02/25/2007 01:39PM M04229569
Strongid over 50lbs  Medication (113(5"1’) T very 1. SRR ays 02/07/2012 10:14AM M15695175
http://sms.petpoint.com/sms3/embeddedreports/MedicalSummaryReport.aspx?AnimallD=... 2/23/2012
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Multi Vaccination Certificate Page 1 of 2
Vaccination Certificate - Tel: 321-636-3343
Shelter
1020 Cox Road

COCOA Florida 32926 USA
humanesociety @cfl.rr.com
www.crittersavers.com

Animal Information

AnimallD: A04796168 Name: PRINCESS Types: Dog Gender: Female
ARN: DOB: 9/21/2005 Breeds: Chinese Shar-Pei, Altered: Yes
Chip #: 0A12673950 CurrentAge: 6y5m2d Colors: Buff/ Size: Medium
Type: 24PetWatch Age Group:  Young Adult Pattern: Weight:

Vaccination Certificate

Vaccine:Bordetella Intra Nasal Status: Completed Status Date: 02/25/2007Dose: 1.00

Shelter vial
Length: 1 years Re-Vac 02/25/2008Body Part: Route:

Date:
Product:Bordetella (Bb) Provider: Assistant: Type:
Mfg: Unknown Serial / Lot Expiry Date: Container
#: #:
ID #: Issued: ID Issuer: Is License? No
ID Type: Expires: Issuer
~ Phone:
Vaccine: DAPP Shelter Status: Completed Status Date: 02/25/2007 Dose: 1.00 vial
Length: 1 years Re-Vac Date: 02/25/2008 Body Part: Route:
Product: DA2PPv Provider: Assistant: Type:
Mfg: Unknown Serial / Lot #: Expiry Date: Container #:
ID #: Issued: ID Issuer: Is License? No
ID Type: Expires: Issuer Phone:
Vaccine: Rabies 1yr Status: Completed Status Date:  03/01/2007 Dose: 1.00 vial
Length: 1years  Re-Vac Date: 03/01/2008 Body Part: Route:
Product: Rabies (R) Provider: Assistant: Type: Killed
Mfg: Unknown Serial / Lot #: Expiry Date: Container #:
ID #: Issued: ID Issuer: Is License? No
ID Type: Expires: Issuer Phone:
Vaccine:Rabies 3yr Status: Completed Status Date: 02/25/2011Dose: 1.00 mL
Length: 3 years Re-Vac 02/25/2014 Body Part: Route: Subcutaneous
Date:
Product:Rabvac 3 Provider: Veterinarian Assistant: Type: Killed
History

Mfg: Boehringer Serial / Lot Expiry Date: Container

Ingelheim #: #:
ID #: Issued: ID Issuer: Is No

License?
ID Type: Expires: Issuer
Phone:

http://sms.petpoint.com/sms3/embeddedreports/MultiVaccinationCertificate.aspx?Animall... 2/23/2012
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. Multi Vaccination Certificate Page 2 of 2
Vaccine:DA2PP Status: Completed Status 02/07/2012Dose: 1.00
Date: vial
Length: 1 years Re-Vac 02/07/2013 Body Part: Route:
Date:
Product:Duramune Max 5 Provider: UNKNOWN Assistant: Type:
UNKNOWN

Mfg: Boehringer Serial / Lot Expiry Container

Ingelheim #: Date: #:
Vaccine:Bordetella Status: Completed Status Date: 02/07/2012Dose: 1.00 mL
Length: 1 years Re-Vac 02/07/2013 Body Part: Route: Intranasal

Date:
Product:Bronchi-Shield Il Provider: UNKNOWN Assistant: Type: Modified
UNKNOWN Live

Mfg: Boehringer Serial / Lot Expiry Date: Container

Ingelheim #: #:
ID #: Issued: ID Issuer: Is No

License?
ID Type: Expires: Issuer
Phone:
Vaccine:Rabies 1yr Status: Completed Status Date: 02/23/2012Dose: 1.00 mL
Length: 1 years Re-Vac 02/23/2013 Body Part: Route: Subcutaneous
Date:
Product:Rabvac 1 Provider: Mark Mathusa, Assistant: Type: Killed
DVM

Mfg: Boehringer Serial / Lot 1213202A Expiry Date: Container

Ingelheim #: #:
ID #: Issued: ID Issuer: Is No

License?
ID Type: Expires: Issuer
Phone:

http://sms.petpoint.com/sms3/embeddedreports/MultiVaccinationCertificate.aspx?Animall... 2/23/2012
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145Olzr. George’s Animal Clinic
~N. Courtenay Pkwy 216 Merritt Island FL 32953
321°454.944] T
Fax 321-454-9443

Date:__Z / 6 / 2

TO:_MW— SBC/;Q/‘L '
. (:L ____ From: ’D*f é]w&(_

Fax Number:___ é 29~ O6(27

T —_ Total number of pages: [+ Cover
N . R
Re: ﬁi(&a{ fror 7&”/?\@,35 [0 b«
() Urgent :
() Foryourreview () Pjease comment () Please reply
Comments:

THANK YOU @
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