Lol Pt Vo

Kennel Card : Kennel No: UG#&

Animal ID: .A186710 ~ Previous Bite: _ = - : E

_ w - « ar
Breed: DOMESTIC SH MIX oY L )
Color: BLK TABBY

Age DOB:

Sex: m Surgery Date: QI 20110

License No.: o bs‘- Vissel

Scan Date: :

Sorry No Photo

Intake Information:

Intake Type: STRAY Intake Date: 06/24/2016
Source ID: ' Intake By: SAN

Address:
' WILLITS, CA 95490

Owner ID; ?W ﬁi‘ ‘g%qj’j‘

Address:

" UNKNOWN CAT

Crossing: COVELO ROAD

Comments: :

10 Day Certified Letter Sent:
Hold thru date:.

Signed for:

Returned:__

Amt. Vacc/Service Fees & Charges: - L —
' L Vaccination Subtotal:  $__ . eceipt No. ~
$__  Rabies iil i -
; Adoption: $
$ DHLPPC -
impound: $
P Borable ' . TR
' Board 3 :
$ FVRCP License: $ 7 985 112 OQ7 650 965
$ - Microchip- ‘
. S/N Deposit: 3
$ Felv/Fiv Test  N(x ) GRAND TOTAL:
= ’ - - Other: $ $
$____ HW Test/Prevention " Subtotal $

Outcome Type: ’TQ&“SF% _ Euth information:  Authorized By: e

Outcome Subtype:
Bottle No.:
Outcome Date: 4 6 I Z 'q %\\ % Q gq{ Dose: 0.00
Outcome Time: m '\/b
DR’ 0(7Q' Reason for Euth:

Outcome By:




" Kennel Card

[P

00

1%} ’y"' ﬁ

N l
a 13
Kennel No: UC&

memanuss.

Animal ID: A157413 Previous Bite:
Breed: DOMESTIC SH MIX
Color: BLACK
Age: o DOB:
Sex: FEMALl Surgery Date: '
License No.: ' _
Scan Date: 08/04/2016  BY~ - Sorry No Photo |
Intake information: ID TV
Intake Type: STRAY _ Intake Date: 08/04/2016 -
Source ID:  DENNIS DENNY Iintake By: SAN
Address: 1501 DEERWOOD DR
UKIAH, CA 95482 _
FEMALE CAT
Owner ID:
Address:
Crossing: DEERWOOD DRIVE
Comments: i welrgiie v ?:s{){ W &n ﬂg,,\ 10 Day Certified Letter Sent:
: e Hold thru date:
Signed for:
Returned:
Amt. VachServlc MB’ESVAI:CIUI:;MW% Fees & Charges: —_—
' u"imm1mwmmw: Vaccination Subtotal:  $ Receipt No.
3 Rables e
‘ Adoption: $_
$ DHLPPC
Impound: $
P ol | \\\\\\\\\\\\\\\\\\\\\\\\\\
s o Board: $ \\“\
FVRCP
License: $ 985 112 007 998 °
$ Microchip _ .
3 S/N Deposit: $ :
$ Felv/Fiv Test Lm@ ‘6! @ o GRAND TOTAL: -
- ' Other: $ 5
$ HW Test/Prevention’  Subtotal $
Outcome Type:- Euth information: Authorized By: /
Outcome Subtype:
yp Bottle No.:
Qutcome Date:
Dose: 0.00

Outcome Time:

Outcome By:

Reason for Euth:



M

" Kennel Card : Kennel No; UC05-
A ' PENRYL
Animal I.D:' _ A157857 Previous Bite:
Breed: - DOMESTIC SH MiX
Color: BLACK & WHITE

Age: AND 3 MOS ' DOB: 05/25/201¢
Sex: P WSurgery Date: ‘%ﬁ%i%iﬁ

License No.: .

Scan Date: 08/25/2016

Intake Information:

intake Type: STRAY Intake Date: 08/25/2016
Source ID: . - ' intake By: LP
Address:

POTTER VALLEY, CA 9546!

UNKNOWN CAT

Owner ID:
' Address:

Crossing: 14001 EEL RIVER RD-POTTER VALLEY

qumments f Iip D @W\,L g {\fw\_sg Cf /3(‘) 10 Day Certified Letter Sent:__

Hold thru date:
_Signed for:
Returned:
Amt. | Daté Given | Fees & Charges; - —_—
‘ " ’& /l Vaccination Subtotal:  §___ Receipt No.
$ _ T . | | -
B o ; Adoption: $
$___ DHLPPC eyl _ |
_ - | impound: s St
P Boroasle e | | RN
. — Board: $ .
$ FVRCP i{ﬂ 'gi“iﬁ;)f . |
— ‘ License: g . 985 112 007 999 388
$ Microchip = - DR ' IR
‘ S IR S/N Deposit: $
$ Felv/Fiv Test. &~ 4 Lo 8 /—/Q J éﬁ’s’ . GRAND TOTAL:
" § - Other: 3 $
$ HW Test/Prevention Subtotal $_
Outcome Type: s ()U:\%M ' Euth information:  Authorized By: I
Outcome Subtype: ‘ A
o ] e —— é% ; éé °'§'@ ' Sottle No.:
Qutcome Date: RNy - :
};‘1 “ F vi ‘ Dose: 0.00
QOutcome Timne:

Outcome By: _ SN ‘;L"‘\f\; ,Q/é‘ ~ :. “orEuth:
b X



NOUSe.

F:‘SCJ.Q
Kennel Card Kennel No: UC114
, PENRYL
Animal ID; - A157863 Previous Bite: = —
Breed: " DOMESTIC SH MIX
Color: BLACK & WHITE .
Age: . g\} AND 3 MOS DOB: 05/25/201¢
Sex: ﬁ: LNKNT® Surgery Date: | |- &~ w
License No.: . : um p % _
Scan Date: 08/25/2016 Sorry No Photo.
Intake Information: _ ' '
Intake Type: STRAY S Intake Date: 08/25/2016
Source ID: _ Intake By: LP
Address: v ) [/
POTTER VALLEY, CA 9546 | o 27{7-'2"'

 UNKNOWN CGAT

Outcome By: _45 EHA

QD\\\MW

Owner ID:
Address: -
Crossing: 14001 EEL RIVER RD POTTER VALLEY |
 Comments: ‘?;Q/{ & ﬁ, ;?,/y, / % / WU 10 Day Certified Letter Sent:
, s A _ Hold thru date:
Signed for:
- Returned:
Amt abel Date Given ~ §Fees & Charges: _—
, - Vaccination Subtotal:  $ Receipt No.
$ 9/7;2 /// i | T
' ‘ Adoption: 3
___ e .
. W Impound: $ e
— ) | AN e
; / 2/ // éy Board: $
$ Mlcrochlp NO S‘L\(_’M\ 5}/3///@ ] ’
_ S/N Deposit; $ ' '
$___ FelvfFiv Tegt,@'l /ﬁa rh ?ZZ/// & GRAND TOTAL:
Other: $ 3
$ HW Test/Prevention. Subtotal $
Outcome Type: ’T{mw Euth information: Authorized By;_ A
- Out S bt
- Vuicome Sublype: e B - Bottle No.:
Outcome Date: 9; & j i "'} ol % |
- - - Dose: 0.00
Qutcome Time: .
Reason for Euth:



ww

Kennel Card Kennel No: £

memanuss
i 157817 Previous Bi T
Animal ID: A revious Bite: |/ IS cA Z_
Breed: DOMESTIC SH MiX
Color: BLK TABBY
Age: }j ' AND 2 MOS QB: 06/25/201¢
Sex: AL SurgeryDate: \© ’L@H(y
License No.: ‘ T
Scan Date: - 08/25/2016 Sorry No Photo
Intake Information:
Intake Type: STRAY Intake Date: 08/25/2016
Source ID: : Intake By: SAN
Address: '
UNKNOWN CAT
Owner ID: |
Address:
Crossing: UKIAH FAIRGROUNDS 7
Comments:; 10 Day Certified Letter Sent:
- Hold thru date:
Signed for:
Returned:
Amt. Vacc/Service Number/Labei Date Given Fees & Charges:
Vaccination Subtotal:  $ Receipt No.
$ Rabies i];é) 5:': TQLLV— JOEZQ! .
: Adoption: %
$ DHLPPC
impound: ' $
$ _  Bordatella
v /. Board: $
5_ ?/Zdé/ )
License: $
$
: _ S/N Deposit: 3% B
3 Felv/Fiv Test ‘ e GRAND TOTAL:.
_ * Other: : g $ -
£ - HW-Test/Pravention. Stubtotal $ , '

Outcome Type: | ( mg?(,r Euth information: Authorized By: I

Outcome Subtype: m | &d : Butte N
. oftle No.:
Outcome Date: llQ!«Hl‘l’ €7 '

Outcome Time: l'—" Qo - -Dose: 0.00

Outcome Ey: Lﬁ ' QB%S%(SLQ Reason for Euth:




Kennel Card

Kennel No: UC86

mcmanuss

Animal ID:

2P

Outcome By:

A157686 Previous Bite: A
Breed: . DOMESTIC SH MiX
Color: BLACK & WHITE , o
Age: S {[irﬁ ' DOB: L
Sex: N A [ Surgery Date: 1‘2_,-—‘ ...' : m
License No.: @)\ ' (08|
Scan Date: 08/16/2016 ,@’ Sorry No Photo -_ 0 b
Intake Information: | '- =
Intake Type: STRAY Intake Date: 08/16/2016 12-16-1¢
Source ID: intake By: SAN M@@%—'«é
- Address: \ 1 1-5 |y
N i o
UKIAH, OA 95462 zle |
UNKNOWN CAT
Qwner ID:
. Address:
Crossing: 2260 SOUTH STATE, UKIAH
Comments: ;(‘c,\('\‘\‘\Ju\ | % lag"ht_a 10 Day Certified Letter Sent:
155 PUZ A Hold thru date:
‘ Signed for:
T12o14-, 0.oce Pﬁ«w Roturned:
ety DT 1216710 W o7
Amt. Vacc/Ser oI VACONE i Fees &Gharges : —_—
i Vaccination Subtotal:  $ 'Receipt No. ,
5___ Rables | M:Lo_fzafz
Adoption: 5 '
3 DHLPPC .
1 Impound: R
5 Borcatla . a
Board: $ .
$___ FVRCP 985 112 007 999 773
License: 3 R -
$ Microchip
o A e S/N Deposit: $
s FenFivTest NQo€2) B12S) GRAN?]éOTAL
' - : Other: $
$ HW Test/Prevention Subtotal $ '
Qutcome Type: % ﬂﬁ (Ziﬁ Euth information:  Authorized By: I
QOutcome Subtype: Bottle No.: :
Outcome Date: / / ki / 17
Dose: 0.00
Outcome Time: _
Reason for Euth:



Kennel Card

Kennel No:; H€T70—
ADAMSC

Sorry No Photo

Intake Type: FERAL

Animal ID: A158174 Previous Bite:
Breed: 'DOMESTIC SH MIX

Calor: BLK TABBY

Age: »~ AND 4 MOS - DOB: 05/08/201¢
Sex: > ke Surgery Date: i~ -3
License No.: . OO,

Scan Date:

intake information:

Intake Date: 09/08/2016

Source 1D: intake By: SA
Address: _
REDWOOD VALLEY, CA 85 —
UNKNOWN CAT
Owner ID:
Address:
Crossing:
Comments: 10 Day Certified Letter Sent:
Hold thru date:
Signed for:
‘Returned:
Amt. Vacc/Service NumberfLabel Date Given Fees & Charges: —_—
Vaccination Subtotal:  $ Receipt No.
$____ Rabies
Adoption: $
3 DHLPPC mtasmmmm
Mm _ Impound: $
$  Bordatella Tt s | |
Board: $
$ FVRCP
_ License: 3
$___ Microchip -
SIN Deposit: 5
$ Felv/Fiv Test GRAND TOTAL:
Other: $ $
$ HW Test/Prevention Subtotal §
Outcome Type: =7 ﬂ'\ﬁﬁﬁ( X’" ﬁ&’\} Euth information: Authorized By: /
Outcome Subtype: ‘p \{i% - ' Bottle No.:
Outcome Date: 1N :}g ! %’ %\ M{éi i“\f("} '
) - b - Dose: 0.00
Outcome Time: S i@‘ &‘g- ' on —_—
v e '{ Ll
Outcome By: -35 ? Reason for Euth:

oA



Kennel Card Kennel No:
' ADAMSC

Animal ID: A158175 Previous Bite: " /
Breed: DOMESTIC SH MIX

Color: BRN TABBY

Age: AND 4 MOS DOB: 05/08/201¢

Sex: 6 %NC Surgery Date: \—{2- |z:;.

License No.: OO

Scan Date: ' ) Sorry No Photo
Intake Information:

Intake Type: FERAL intake Date: 09/08/2016

Source ID: _ ) intake By: SA

Address:

UNKNOWN CAT

Owner ID:
Address:
Crossing:
Comments: ' 10 Day Certified Letter Sent:
. Hold thru date:
Signed for:
Returned:
Amf. Vacc bel Date Given Fees & Charges: _ —_—
S . Vaccinafion Subtotal:  § Receipt No.
5___ Rabi 121z
_ Adoption: $
$ DHLPPC
‘Impound: $
$ Bordatella
' ¥ Board: $
$ FVRCP
License: 3
$ _ _ Microchip
S/N Deposit: $_ .
$ Felv/Fiv Test GRAND TOTAL:
. Other: $ %
B HW Test/Prevention Subtotal $
Outcome Type: |1 {‘Hﬁ&?i / TV Euth information:  Authorized By: /
i
Qutcome Subtype: ? }\C;‘Cﬁ 12, " ’ Bottle No.:
Outcome Date: i . Qj ) \Q{/\ 0 Doss: 0.00
Outcome Time: 15 D02 H 2 (/m e
L / .
Outcome By: O? _ ' Reason for Euth:

ox



WA v

Kennel Card Kennel No: UEF0
ADAMSC
Animal ID: A158176 Previous Bite!
Breed: DOMESTIC SH MiX
Color: BUFF
Age: AND 4 MOS DOB: 05/08/201¢
Sex: M WC Surgery Date: {4 2 § =%
License No.: = Sk
Scan Date: - - | Sorry No Photo
Intake Information:
Inta_ke Type: FERAL _ Intake Date: 09/08/20186
Source ID: - e Intake By: SA
Aﬂdress: .

REDWOOD VALLEY, CA 95

UNKNOWN CAT
Owner ID: ' '
Address:
Crossing: P ggfpi'!j?
Comments: tnr. for dctober Sthito Y elens » 10 Day Certified Letter Sent:
' Mol A Hold thru date:
Signed for:
Returned:
Amt. Vacc/Servic MBESWATOREINE Gi Fees & Charges: -
v Vaccination Subtotal:  $ Receipt No.
$ Rabies . .
Adoption: 3
$ DHLPPC
impound: $
$ Bordatelia
o Board: )
$ FVRCP |
License: $
$___ Microchip
: S/N Deposit: $
$ Felv/Fiv Test ' GRAND TOTAL:
Other: $ $ :
$ HW Test/Prevention ~ Subtotal $
Outcome Type: _\ (}!(W K Euth information:  Authorized By:. I
Outcome Subtype: gg

OESBRO i | Bottle No.:
Outcome Date: __\ | Q-U\.! \* %\\\’e’d . bose: 000
Outcome Time: ‘d\'.’oq:\»o_ 088 v

A0 -
Outcome By: C{P %%5%6[9 Redson for Euth:




giniy Sewcar
Kennel Card

Uc 1os
Kennel No:-Ub34

memanuss

A158214

Animal !D: B 1582 Previous Bite: I@“M Y _%{&Jr_:—dﬂ_ as %\0!2% _
Breed: DOMESTIC SH MIX AN :
Color: BLK TABBY
Age: 0B:
Surgery Dafe: ;
sex:  PIC U);;( ¢ Surgery ] ! |
License No.:
Scan Date: 09/10/2016 Sorry No Photo
Intake Information: T s . . M
-%—VQ}Q{’%@ 0 ﬁf}w%’
Intake Type: STRAY Intake Date: 09/10/2016 _ 3,«-\ - ' -
Source ID: * Intake By: SAN E\M ‘ﬁﬁ
Address: | ‘ ik 1 g
~ REDWOOD VALLEY, CA 85 .
_ ' UNKNOWN CAT
Owner 1D: ?‘ l%ﬂ
Address:
Cross-ing: EAST ROAD, RV _
Comments: o 10 Day Certified Letter Sent:
' Hold thru date:
Signed for:
Returned:_
- RABIES VACCINE, et s - .
Amt. VachSe mﬁm&m;m Bl Date Given Fees & Charges: —
S LN S : \lﬁl' l’-t' ‘VMaccination Subtotal:  $ " Recelpt No.
$_ - Rables - ' :
- Adoption: $ N .
$___ DHLPPC ~ \|?J|!\:|’
_ . | _ Impound: $ '
— - VI
o / Board: $
s ,
S L——- License: $ | 985 112 007_999 931
$__ Microchip. e o
S N : . S/N Deposit: $ s
s FevFiviest _DNE2ts _[p 284l - GRAND TOTAL:
! - Other: $ $ :
$ HW Test/Prevention Subtotal $

Outcome Type: QL\ / UD’\' COU( _ Euth information: Authorized By: A
R . _
_ Oufcome Suhtype. e Bottle No:
Outcome Date: V %l 4'
/ . Dose: 0.00
Outcome Time: _p ‘. I /[ :
: IC4 Reason for Euth:

Outcome By:




N Lediy

Kennel Card

O'doud b@;\cﬁi

Kennel No=-tb34~

memanuss

- A158218

Aniinal I: Previous Bite: | _ '
e ol fele as
Breed: DOMESTIC SH MIX fga;s S a® I 1o
Color: BLACK
Age: &} DOB: %E - T«QQ‘V\M @(“} W&
Sex: %NC Surgery Date: \\%\ l (I %JW‘% G\‘@pr"‘@{%
License No
Scan Date: 091102016 Sorry No Photo ' N |
Intake lnfbrmatibn: ﬂ F&JQ(%' j('% (}db?%’
Intake Type: STRAY Intake Date: 09/10/2016 W‘H’\-’x 1) mf? -
Source ID: Intake By: SAV | |
Address: 7
| REDWOOD VALLEY, CA 95 -
UNKNOWN CAT
Owner ID: L |
N
Address:

Crossing: .EAST ROAD RV P\l\,“/b \ 60‘ U\LJ b{[plp

Comments: 10 Day Certified Letter Sent:
Hold thru date:
- Signed for:
Returned:
Amt. VachSen? RABIES i Fees 8 Charges: SUN—
. S Vaccination Subtotal:  $ ceipt No.
$ Rabies W™ futs ' ' M‘ 6 L\%
Adoption: $ .
$ DHLPPC . e
— ol Ol 111 11111
Board: $
___ eI IE) % il‘? .
‘ i License: $ 985 112 OQ7 999 495
$____ Microchip _
' v | SN Deposit: - $ L
$ Fev/FivTest _NEAS (O-28-10 GRA TAL:
’ - Other: 5 . $ ﬂ[’f
3 HW Test/Prevention Subtotal 3 )
Outcome Type: Euth information: Authorized By: N
Qutcome Subtype: ' |
Outcome Sublyp Bottle No.:
~Outcome Date:
. _ Dose: 0.00
Outcome Time: __|
Outcome By: | ak Reason for Euth:




Kennel Card ' _ Kennel No: UC05
| ADAMSC

Animal ID: A158654 Previous Bite:

Breed: DOMESTIC SH MiX

Color; BLACK

Age: DOB:

Sex:  pwRNC SurgeryDate: 49 —\\ ~Alp

License No.: | Y- fowsgs -

Scan Date: . , | Sorry No Photo

intake Information: .

Intake.Type: FERAL  Intake Date: 09/27/2016

Source ID: GEORGE HODGSON Intake By: SA

Address: 298 PLANTRD

/ | UKIAH, CA 95482 __ Do
UNKNOWN CAT

Owner iD: W@g%w

Address

Crossmg VALLEY RD WILLITS
Comments: |7_ WAl & o %%7 i (\UM‘\qud 10 Day Certified Letter Sent:

i s O T WP ST &SI& 2 =1 Hold thru date:
: Signed for:
Returned:
Amt. Vacc/S ; | Date Given Fees & Charges: _ —_—
' RABIES VAGCINE, it Vaccination Subtotal:  § Receipt No.
$___ Rabies -1t
. Adoption: $
$___ DHLPPC
' fmpound; %
$____ Bordatella
Board: $
$___ FVRCP
‘ License: $
$___ Microchip :
. S/N Deposit; $
$___ FelvfFiv Test _ ¥ GRAND TOTAL.;
’ - Other: 3 $
$ HW TestPrevention Subtotal $

| I

" Qutcome Type: MW Euth information: Authorized By: I_

Outcome Subtype: Botﬂg No.:

Outcome Date: - D 0.00
ose: 0.

Qutcome Time: —

Outcome By: Reason for Euth:




e
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T COn) - s

Kennel Card Kennel No: Ue6d
memanuss
Animal ID:  A158808 Previous Bite:
Breed: ' DOMESTIC SH MIX
- Color: ORANGE -
Age: ' E %& "}J DOB: _
Sex: N, M‘ALE ~ Surgery Date: -iﬂq_-\k"‘«(a
License No.: o PR. Pows kS
Scan Date: ©10/08/2016
Intake Information:
Intake Type: STRAY ' Intake Date: 10/08/2016
Source ID: _ Intake By: SAN
Address:
' LEGGETT, CA 95585

. A MALE CAT
Owner ID: %Lﬂ(ﬁm

Address:

Crossing: DRIVE THROUGH TREE, LEGGETT
Comments:

Hold thru date:
Signed for:__
Returned:_

Fom ¢ BT 1 iS¢0 10 Day Certified Letter Sent:
LBuAine | .
l an-v-»ht H&FL_,

: _ : Fées‘.& (_:hat.'ges':‘ : .

i naves e I 121111 @ﬁ%zw
$____ DHLPPC — Adoption. s

. Impound: $
o o soar ; II"UIIIIIIIIIIIIlllllllmllllllill
e TYROR, License: $ 985 112 00s 314 905
$_.. Microchip 5 )
$____ FeivfFiv Test | MBS ! AU, SN D.epomt. 8 GRAND TOTAL:
$; HW TesUPrevention_ Subtotal $ Other: 8 5.

Outcome Type: ’ () Euth information:  Authorized By: /
N 1]
Outcome Subtype. _ Bottle No.:
Outcome Date: _ f!??
' Dose: 0.00

Outcome Time:

Outcome By: Reason for Euth:




INITIALS: W | o \b[ g=-
- TREATMENT REQUEST |

Animal Name: b < A4 ArEoef, K ng} Sex: LA
- A

Animal #: I%?‘  Kennel/Caget: AC24 ( tolg )

HEALTH CONCERN: l { COSM L QA 210\ DU { )

\\«Mrmﬁ , ' ‘ v

WHEN NOTICED: lofja — 20 BYWHOM: Lo

1s the animal:

| EATING @ N - DRINKING @ N
COMMENTS: ' ' .

A , P _5
' SNEEZING Y} N \ COUGHING Y J N
* COMMENTS: - . |
Does the animal have: ~"

AORMAL STOOLS DIARRHEA

DIFEICULTY URINATING
COMMENTS:

Have any treatments beeﬁ started? What? When? ( '
B Vo woow e, PORID wbod
M’»m{\ e ey |

Dr Exam notes: Date seen:

~ IDRINITIALS

Treatment plan:




Kenn_-ei Card

Kennel No:-UJG34-

Animal 1D:

ADAMSC

Sorry No Photo

A158964 Prewous Bite:
Breed: -~ DOMESTIC SH MIX
Color: SLLYNX PT .
. Age: -~ - poB:
' Sex: _5 F?\{Il AL Surgery Date: 6 Q - '—_l’-j ( o
License No.: - DA
Scan Date: . _ 2 ;
Intake Information:

Intake Type: FERAL

Source ID: GEORGE HODGSON

Address: 298 PLANT RD
UKIAH, CA 95482

Intake Date: 10/18/2016
Intake By: SA

FEMALE CAT
Owner ID: ?0 @g%@lﬁ
Address:
Crdsslng:
Commients?io) 10 Day Certified Letter Sent:
Hold thru date:
Signed for:
Returned:
Amt. Date Given Fees & Charges: ———
_ Vaccination Subtotal:  $ _Receipt No.
- Rahies  RABIESVAGUINE i A ?3 -\,
———n - ymndy bl i i
A o _ _Adoptlon. 3
- $ DHLPPC ™ e :
o Impound: 3
8 Bordatella
Board: _ $
$ FVRCP - - )
License: $
$ Microchip _ - _
' § 5 SIN Deposit. $
3, Felv/Fiv Test : ' GRAND TOTAL:
: L Other: - $ 'Y
$ HW Test/Prevention Subtotal $ '
M
Outcome Type: "(Qﬂﬂ@%l Euth information: Authorized By: )
Out b . _
utcome Subtype: Bottie No.:
Outcome Date: '
Dose: 0.00
Outcome Time:

QOutcome By:

Reason for Euth:



i

-|_~ET'§LS.:I‘M}-E ' | - .- | patE: 1] 9.
TREATMENT REQUEST

Animal Name: -'\i\ﬁ(m'é'l;@.ﬁf_:r . ',KQ[Ke.li@;? ...
. g . o

Animal; PASEY

 HEALTH CONCERN: 4 T
WHEN NOTICED: . xog - TRYWHOME | o I
| _ ‘ ]
fs the animal:
o ) o
| EATNG (YD N pankNG (Y N
COMMENTS: - : - B |
_ = O '
SNEEZING Y (W T COUGHING ¥ (N
COMMENTS: - .

Does the animal have:

NORMAL STOOLS o DIARRHEA
- DIFFICULTY URINATING
COMMENTS:
Have any treatments been started? 'Whét?'wﬁen? S -
" DrExamnotes: _b&{t_, At &ALMCL@&—";‘DM——;D&B seen: ‘4[_'; i,
. l

: Q
N Vel b gnﬁm@ﬂ"nm K
| ) AN ( DRINITIALS

Treatment plan: M




| -~ — Kennel Card

AnimalID: - A158972 Previous Bite:

Breed: 'DOMESTIC SH MIX
Color: GRAY & WHITE
Age: = 3] AND 1MO DOB: 09/19/201¢ o : B
Sex: ME | Surgery Date: |- 1(:) - :‘4 : o : e - T [RA
License No.: - D YiEEeT '
 Scan Date: 10/19/2016 | s@ﬂ-y No Photo
Intake Information: _ ' R
Intake Type: STRAY _ . Intake Date: 10/19/2016
Source ID: " Intake By:.SA .
Address: - ' ‘
LAYTONVILLE, CA 95454

) Tan o idecy

'MALE CAT e
OwnerlD: . _ . .. | I '
Address: to- E ! ‘ L_L&’Qi) & ng ?-2\
crossing: P Loule 100G 19/13/ 1o
Comments: , / 3‘-,4@334@ ,‘g/ , /0 ’ ﬁ . . 10 Day Certlfied Letter Sent: ‘
o . Hold thru date:
o . ﬁ 80 Q, . :h ‘Signed for: .
E"D *:}-\\ : Returned:__
_ 124l checyed M
Amt.  Vacc FEEAR Date Given = | Fees & Charges: _ :
ST ey pemen Vaccination Subtotal:  §_ Recelpt No.
$___ Rabies L R 5" 0 L‘:k o - : D I? g(_ﬁ
i Adoption: $
$____ DHLPPC 7 ‘
s__ B yigec|meownd s \
2y Boar S AR
$__ -,/_/9// f/gé - \
@ - . License: $ : 985 112 007 975 072
$___ Microchip _ , .
L S/N Deposit: 5
§ Felv/Fiv Test - GRAND TOTAL:
! - ’ Other: $ $ [Eb 5 .
$ HW Test/Prevention Subtotal $
Outcome Type: G_cjﬁp“* Qq}— Euth information:  Authorized By: o
Outcome Subtype E _  Bottle: N_o.:’ .
Outcore Date: ! / S/ 1] : o
, 7 17 - Dose: 0.00
Outcome Time: FA I
'Out'co'me By: Reason for Euth:




Kennel Card Kennel No: UC37
o ADAMSC-
Animal ID: A158978 Previous Bite:
Breed: _DOMESTIC SH MiX
Color: GRAY
. Age: @ DOB:
Sex: Yot swmenon:_{1- L=l
License No.: '
Scan Date: Sorry No Photo
Intake Information: '
Intake Type: FERAL Intake Date: 10/19/2016
Source ID: o Intake By: SA
Address:
UKIAH, CA 95482 ___ _____
UNKNOWN CAT
Owner ID: )
Address:
Crossing:
Comments: 10 Day Certified Letter Sent:
Hold thru date:
Signed for:
Returned:
Amt. Vacc/Service %mw pataty - Fees & Charges: - —
e T " Vaccination Subtotal:  $ Receipt No.
$. Rabies . ! ilﬂ"ﬁ?
' Adoption: $
3 DHLPPC
Impound: $
$ Bordatella
Board: $
$ FVRCP
[ License: $
$ Microchip
_ S/N Deposit: $
$ - FelfFiv Test - GRAND TOTAL:
_ - Other: $ $
$ HW Test/Prevention Subtotal $___
W
Outcome Type: TY”{ZLT\{":@W | Euth information: Authorized By: {
Outcome Subtype: “{"’%\3 {d__ Bottle No.:
Outcome Date: M
Dose: 0.00
Outcome Time: ‘ﬂ f/ o
Outcoms By: _ (.5 (} Reason for Euth:



Max D

Kennel Card

Kennel NO‘ U G
ADAMSC

AnimallD;  A159015

Previo.us Bife: :
Breed: DOMESTIC MH MIX |
Color: EYNXRT 8 SLAMNKPF— Br R Tedlot{
Age: AND2MODS ‘ 'DOB: 08/20/201¢
o Msod serone:_o5 1%
License No.: o COOK AL
Scan Date: 1™ (Rl
canDate:  12+Bnlp
lntake Information:

intake Date: 10/20/2016
Intake By: SA

intake Type: FERAL
Source ID: GEORGE HODGSON

Address: 208 PLANT RD
UKIAH, CA 95482

Owner ID: P 0?5 /) 85_

Address.

Crossing:

Comments:

UNKNOWN CAT

4 10 Day Certified Letter Sent:

Lweas Hold thru date:
o Signed for;
Returned:
Amt. Fees & Charges: —_—
Vaccination Subtotal:  § eceipt No. A
5. Rabies ‘ : . >
_ [ Adoption: $
$ DHLPPG _
Impound: $
- ' N
. e Board: $
$ FVRCP 1218k |
' License: 5 985112008 315 128
$_ Microchip -
SN Deposit: $
$_. Felv/Fiv Test Csa N E {b IL (9 ' (o GRAND TOTA
Other: $ Z zé
$ HW Test/Prevention Subtotal $ _
. . . . L i‘; . . ] . )
Outcome Type: KB&%’ fa Euth information: Authorized By: A
Outcome Subtype™ | ' | | -
come Subtyp Bottle No.:
Outcome Date: Z /M 7 :
Dose: 0.0

Qutcome Time:

Outcome By:

' éon for Euth:



T._I‘I?I“'kll‘lflLS:‘_‘ A | : DATE: Hj £
- TREATMENT REQUEST

Animal Name: sy | Lithey K/ ﬁlinjgy_}._..‘ —— S
. . 1] g ' :

T liolo . emelcaet: (A0 B 3\32!_{%!%
CHEATHCONGERY:  _ia¥ringon | (omihune s

WHEN NOTICED: . (5] G TBYWHOM: o 1o
f?'

Is the animal:

ey : o

- EATING /Y N DRINKING Y N
COMMENTS: ‘

e T

SNEEZING Y (N "COUGHING Y (N

COMMENTS: -

Boes"the_animai have: S
' NORMALSTOOLS - DIARRHEA

- DIFFICULTY URINATING
COMMENTS:

Hav any treatments been started? 'Whét?'wfhen?

Dr Exam notes: WAl et &Aoo« Ales Date seen: ’4[1 e,
' , L4490 e ) ,

- e e A

Treatment plan: o ~




e e g
;t—n-l'a'ke“fbm

Kennel Card ~ Kennel No: UCO08
, : PENRYL
Animal ID: A159167 Previous Bite: o
reed: fosier v
Breed: DOMESTIC SH MIX _
Color: BLACK
Age: ?J AND 3 MOS ' OB: 07/29/201¢
] m Surgery Date: 7 :
Sex: }M gery 51“ @”"3’? R
License No.: M
Scan Date: ‘ 10/29/2016 | Sorry No Photo
 Intake Information: 6 c
Intake Type: STRAY intake Date: 10/29/2016 d 9 ?D
Source D: Intake By: LP \"‘Q’U
Address: ‘ _

UKIAH, CA 95482

l \ ‘ UNKNOWN CAT
Owner ID: ?0%8%

Address:

Crossing: 825 POMO DR UKIAH

Comments: ' 10 Pay Certified Letter Sent:
Hold thru date;
Signed for:
Returned:
Amt. Vacc/Service Fees & Charges: . —_—_——
Vaccination Subtotal:  $ Receipt No.
3 Rabies .
-Adoption: 3
$__ DHLPPC )
. [mpound: - §
3 Bordatella
Board: $
$ FVRCP
License: $
$ Microchip ‘
S/N Deposit: $ '
$__ Felv/Fiv Test GRAND TOTAL:
' 'Other: $ $
- $ HW Test/Prevention Subtotal $_ :
Outcome Type: _mm ] - Euthinformation: Authorized By: f
Outcome Subtype:
P | SAlLEl- THG Bottle No.: |
Outcome Date: - _};@-%f £ Clin-S¢= TVI00 | 10
Outcome Time: NCAT - 22710 —
Qutcome By: ;{)‘@’ 7%'6—*“_" Reason for Euth:



T¢iowley
Kennel Card

{0y
e B @}
Kennel No: H€cos:

. PENRYL

- j for 1%

Sorry No Photo

UNKNOWN CAT

Animal ID; A159169 Previous Bite:
Breed: DOMESTIC SH MIX
Color: LILACPT
Age: ’}J " AND 3 MOS DOB 07/29/201¢
Sex: M Surgery Date: | "‘5\ ] \ 1=
License No.: ~ X
Scan Date: 10/29/2016
Intake Information:
Intake Type: STRAY. intake Date: 10/29/2016
Source ID: Intake By: LP
Address:
UKIAH, CA 95482
Owner ID:
Address:
Crossing: 825 POMO DR UKIAH
Zomments:

10 Day Certified Letter Sent:

Hold thru date:

Signed for:
Returned:
Amt, | Date Given Fees & Charges: " C—
Vaccination Subtotal;  §_ Receipt No.
S Rabies GET.EE. llfa_lj_lﬂ’
- Adoption: - - :
$__ _ DHLPPU - : ' o
_ - [ Impound: : $_ _
P Sorsla " olig [ R
$__ FVRCP _ﬁ?.‘__‘i et - 2008 311 703
License; k] y 985 11 0 31
3 Microchip ' ' ‘
S/N Deposit; 3
$ Felv/Fiv Test 400 Q(gz g& jl 3 GRAND TOTAL:
Other: $ 3.
$ .

'HW TestfPrevention Subtota! __

!utcome_ Type:
lutcome 'Subt_ype;

utcome Dfété: _
utcome__ Time:

utcome By

Euth information:

Authorized By: '- /

- Bottle No.:

Reason for Euth:



Kennel Card

Kennel No: UC08
‘ PENRYL

Animal ID: A159170 Previous Bite:

Breed: DOMESTIC SH MIX

Color: LILAC PT

Age: AND 3 MOS DOB 07/29!2016
Sex: § WC Surgery Date: s

License No.. *

Scan Date: 10/29/2016

Intake Information: .

Intake Type: STRAY A intake Date: 10/29/2018
Source ID: i Intake By: LP
Address: |

UKIAH, CA 95482

Sorry No Photo

ple
leve \

UNKNOWN CAT

Owner ID: %%@%l@
Address:
Crossing: 825 POMO DR UKIAH
Comments: 10 Day Certified Letter Sent:
Hold thru date:
Signed for:
Returned:
Amt. ate Given Fees & Charges: —
: ) ? Vaccination Subtotal:  $ Receipt No.
$____ 'Rabies
Adoption: 3
$____ DHLPPC
Impound: $
$ Bordatella
o | Board: 3
$____ FVRCP
: License: . 3
$_____ Microchip
- S/N Deposit: $-
$__ _ Felv/Fiv Test : GRAND TOTAL:
- Other: $ $
$___  HW Test/Prevention Subtotal 3

Authorized By: /

Euth information:
Outcome Subtype: \ &410 - T@‘C‘i Bottle No.:
Outcome Date: __2 i_@@ ﬁ L O\ S-TN- 009U poser 0.00
Outcome Time: _ ST — Lg O -~ IS —
Outcome By: S m Reason for Euth:

10

Q\‘\f\ 09



Kennel Card

AT

Kennel No: UE08"
PENRYL

Animal ID:  A159171 Previous Bite: DT
Breed: DOMESTIC SHMIX - b
Color: LILAC PT
Age: . AND3MOS DOB 077291201 ue OF
Sex: - - Wg Surgery Date: . ¥ 4 }79
License No.: ? ‘
Scan Date: 101202016 Sorry No Photo
Intake Information: . -
Intake Type: STRAY Intake Date: 10/29/2016
Source ID: Intake By: LP %( Q'
Address: '

UKIAH, CA 95482

UNKNOWN CAT

Owner ID: ?O%g®% Lﬂ
Address:
Crossing: 825 POMO DR UKIAH
Comments: ' 10 Day Certified Letter Sent:
Hold thru date:
Signed for:
Returned:__
Amt. VachServi mvmré“w";““ Fees & Charges: _—
T e | Vaccination Subtotal:  § Receipt No.
$ Rables ‘
- Adoption: $
$  DHLPPC
impound: 3
$____ Bordatella :
Board: $
$____ FVRCP
License: $
$____ Microchip
SIN Deposit: 3
$_____ Felv/Fiv Test GRAND TOTAL:
Other: 3 $
$__ HW Test/Prevention Subtotal $

Qutcome Type: "TQDL(\S@Q

Qutcome Subtype:

159171 -R{y

Qutcome Date:

chn

Qutcome Time:

s m

S P,

Qutcome By:

70

Euth information:

Authorized By:

Bottle No.:

=OAT- 00d NS
w

0.00

Dose:

Reason for Euth:

D\ -\109



OC S UsiA

Kennel No: Ueos-

NS PENRYL
Animal ID:  A159172 Previdus Bite: e e DeHy
Breed: DOMESTIC SH MIX _.%@@"wi | ;%]07%
Color: -I;-I-l:AG-F‘T luy g poe S/
Age: - AND 3,MOS . DOB: 07/29/201¢ -
Sex: - Surgery Date: <~
License No.: . s al o8y
Scan Date: 10!29!2016 - Sorry No Photo
Intake Information: o |
Intake Type: STRAY_ - Intake Date: 10/29/2016
Source.1D: Intake By: LP
Address: ' '
UKIAH, CA 95482 U
S UNKNOWN CAT
Owner ID: P // ?521'/ |
[
Address: o
Crossing: 825 POMO DR UKIAH
Comments: ' - 10 Day Certified Letter Sent:
- Hold thru date:
o o Signed for:
e — -Returned:
Amt. Vacclt o] Date Given | fy_gg&_%g[ﬁgs: . ——e
C } a - - | Vaccination Subtotal:  $ ReceiptNo.
$____ Rabies -1\ | '3‘!7-@‘/72,
. _ Adoption: 3 '
$___ DHLPPC | . |
Impound: 3.
$ Bordatella o ,/”//ll//”’l
e — Board: $ /I”I//”l/’/””/l
$ FVRCP Lo Y b S
License: 3. 003 312 064
§__ Microchip _ & _
s S/N Deposit: " $ S
$__ FewFivTest _N2QES -H147 GRAND TOTAL:
" T Other: $ $ ckz=
$ HW Test/Prevention Subtotal $
Outcome Type: ﬂiqi 2 t Cﬁ _ Euth information:  Authorized By: I/
Outcome Subtype Sottle No.:
Outcome Date: !/ /"l [ { 7 ' .
Dose: 0.00

" Outcome Time:

LP

Outcome By:

. == for Euth:



i

Kennel Card ~ Kennel No: UG
PE
Animal ID: A159182 Previous Bite:
Breed: DOMESTIC SH MIX
Colorr - 'GRAY _ :
Age: AND 3 MOS. DOB: 08/01/201€
Sex: F U c Surgery Date:
License No.: ' _ . . :
Scan Date: 11/01/2016 5 ‘,‘3!) l?—f{? Sorry No Photo
intake Information: o | '
Intake Type® FERAL intake Date: 11/01/2016
Source ID: - Intake By: LP
Address:
UKIAH, CA 95482

UNKNOWN CAT

Owner ID:
Address:

Crossing: 500 DEGHI LN L UKIAH

Comments 0, 5 ce STROoAGLD ESQ [1-29- “0 10 Day Certified LetterSent:

Hold thru date:
Signed for:
Returned:
~Amt. Vacc/Serv , Fees & Charges: ——
' : m:ﬂwm% - . Vaccination Subtotal:  § Receipt No.
$___ Rabies = ftuem ﬁﬁﬂ? .
Bl Adoption: $
$__ DHLPPC o O
- - impound: $
$_____ Bordatella " .23 b g
' ' Board: $
$____ FVRCP _
License: $
$_____ Micrachip
SN Deposit: $
$__ Felv/Fiv Test o GRAND TOTAL:
. Other: 3 $
$___ HW Test/Preventior’ Subtotal $

Qutcome Tyj;é: ﬁuk V \ Euth information: Authorized By: / (W
Outcome Subtype: k(dLl{ 6‘ 4 Bottlo No.: \ ] : L‘i
Outcome Date: w2l '

- 3 Dose: 0.00 -
QOutcome Time: \Dig)q" 69‘ ¢ ———\—SO
Outcome By: @ . Reason for Euth: _ \\ .\ '




I' INITIALS:@ | '. S o DATE: ]."Z.Cf;')j
TREATMENT REQUEST

Animal Name: - I(Q/F'e@ Sex: I:
'Animal #: Pr \gq \%/Zi _ | Kéﬁnel/;age#: U\_(= 0% FG{‘

HEALTH CONCERN:

AL

blecdlo Sust on Lells,
WHN OTICED:

S e O
ZEEmUs ~ BY WHOM: S22 VA

Is the animatl:

EATING @ N
- COMMENTS: ’

— — ' . 2
| SNEEZING (Y) N COUGHING ¥  (N)
COMMENTS: : '
Does the animal have: -
NORMAL STOOLS DIARRHEA

: DIFFICULTY URINATING
COMMENTS: : )

Have any treatments been started? What? When?

Dr Exam notes: ' Date seen:

, DR INITIALS §.
Treatment plan: o




C s

2> ,
. Kennel Card —-'""“‘—"“zs i
R ,

Animal ID: A159206 Previous Bite: -

Breed: DOMESTIC SH MIX - XX
Color: BRN-MERLE T ool Yoo lem e
Age: .,  AND3MOS DOB: 08/02/201¢

. Sex: k’! ‘ Surgery Date:  {—5—1"}

_License No.: . COO kg S _ n
Scan Date: 12 \% {e ' Sorry No Photo
Intake Information: 7 |
Intake Type: STRAY - Intake Date: 11/02/2016 _ - _ _
Source ID: : Intake By: LP W\—\QS
Address: o :

WILLITS, CA 95490

UNKNOWN CAT

J?\Di}?} 09

Address:

Crossing: 92-NORTHBROX NORTHBROOK WAY WILLITS

Comments 2-7%- ]ﬂ mgmed i_-g ISo S‘]IaC:‘:(é M,wu Day Certified LetterSent:__

Hold thru date:
Signed for:
Returned:

Amt, B Date Given Fees & Charges:
o B Vaccinationy Subtotal:  $___ eceipt
$_:, Rabies 1Lt ‘ Ql;‘ Dt)lgg?
L - ' Adoption: S
$  DHLPPC: —_— '
: el impound: $__
h— Doelll Sl [ |\||\\\l\\lIllllll\\\\ll\II\lI\ 0
- Y ; Board: S
$___ FVRCP 18
License: s 985 112 008 311 343
$ ___ Microchip _ .
e S/N Deposit: $ _
$_.__ Fel/Fiv Test @MEJ, 1218l GRAND TOTAL:
. I ' Other: $_ $_ :
$ HW Test/Prevention 'Subtotal$ MR - 1! —

Outcome Type: —MOD'\" UWO“ % . Euth information: Authorized By:_ /

Outcome Subtype: __, : o : Bottle No.:
Outcome Date: nQ/l, L@i IC! ‘
P i I

Outcome Time: __{

Dose: 0.0

Qutcome By: Reason for Euth:




/ INITIALS: Q% t@ : - - S © DATE: I"’Z«’A‘- V1
TREATMENT REQUEST

Animal Name: ]10«3[ 3\—15(__;&. . Ks}ﬁqfsﬁ:ﬁ _ Sex: N

Animgl#:, NS C\LQ ' - _Kénhel/Caée#: (__Tcl[ C)v‘\\i\h)

HEALTH CONCERN: 'llmﬁp} ) 3 sTa) lé%sc?‘r o

WHEN NOTICED: i\ T .i -28- 1\ BY WHOM: D A 1
Y

s the animat:

eatve (YO N , DRINK!N@ N

P

| N _ _
SNEEZING Y @ COUGHING Y Q:)

COMMENTS:

COMMENTS:

Does the animal have: -
NCORMAL STOOLS DIARRHEA

- DIFFICULTY URINATING
COMMENTS: ’

i

Have any treatments been started? What? When?

Dr Ex:

TS LR vom ey e

Date seen:

DR INITIALS I
Treatment plan: ‘ '




| Kehnel Card

Kennel No: UC52

- memanuss

Previous Bite:

Animal ID: A159277 — F‘ \
N e
Breed: DOMESTIC SH MIX
Color: ORG TABBY :
Age: 1YR DOB: 11/10/201&
Sex: ' Surgery Date: ) ~\{ —\l
License No.: + W POWE RS
ScanDate: ' 19 A\, Sorry No Photo
Intake Information:
Intake Type: STRAY intake Date: 11/10/2016
Source ID: ' Intake By: SAN
Address:
UKAIH, CA 95482 ACANA G
UNKNOWN CAT
Owner ID_:
Address:
Crossing: CLARAAVE ‘
Comments: O\lo ¢ PUBCTAS ST T SN 10 Day Certified Letter Sent:
\?ﬁlt W R s P%‘\'? R NI Hold thru date:
. Signed for:
Returned:
Amt. Fees & Charges: _ ——————
_ Vaccination Subtotal:  $ Receipt No.
$ Hw:!ﬁ::ﬂﬂclmn:m ) :
Eﬁ”“ﬁ%ﬁﬁ%‘ Adoption: 3
$ DHLPPC -
: ' Impound: $
$ Bordatella -
' . Board: $
$ FVRCP -
License: $
$____ Microchip
‘ S/N Deposit: $
$ Felv/Fiv Test GRAND TOTAL:
Other: $ $
$ HW Test/Prevention Subtotal $ '
Outcome Type: ’E}M - @Lra& Euth information:  Authorized By: /
Outcome Subtype: - O(\ﬁ S KEo QD Boftie No.:
Qutcome Date: wa
Dose: 0.00
Outcome Time: __ \~\\~\ - ()Q D K
v .
Outcome By: /¢ Vo Reason for Euth:,



3

L)oney

Kennel Card Kennel No: UG49™ _
4 \ PENR
Animal ID:  A159361 Previous Bite:
Breed: DOMESTIC SH MIX
Color: BEW TABBY .
Age: - D wos DOB: 09/17/201¢
se: N I\QKLE Surgery Date: | ‘A1 1 —\(»
License No.: o DI PowERS
Scan Date: 1/17/2016
Intake Information: .
intake Type: STRAY Intake Date: 11/17/2016
Source ID: _ . Intake By: LP _ 0
Address: : ,
REDWOOD VALLEY, CA 95 — YR
MALE CAT . R b

et 19997 ”

_Address:

Crossing: 2280 ROAD K REDWOOD VALLEY .

Comments: » 2 Shcanc LA A \*"‘L’b"‘_ Lo 10 Day Certified Letter Sent;
Ny A e DD RS> 1 031 AT L2 12~ Hold thru date:
e it =% Signed for:
Returned:__ _
Amt, "'Fees&Charges: R L e————
' Vaccination Subtotal: - $ o ceipt
$ __ Rabies - _ — - 1\ &)
' Adoption: $
$ DHLPPC IR .
 Impound: $ - |
s__ Borsateta > A
" Board: $ o
$ FVRCP - 985112 008
License: $ ' 0427 295
$ Microchip : : '
. S - S/N Deposit: . ) :
$_ FemFivTest DB,  12-~U-l GRAND TOTAL:
: - Other: 3 $
$ HW Test/Prevention Subtotal §

Outcome Type: __-Edh\'}ﬁﬁ__ Euth information:  Authorized By:______/

0utcome.Subtype: . _ Bottle No.:
Outcome Date: /?—{ ' {”7'

) "R Dose: 0.00
Outcome Time: _ : -

Outcome By: Reason‘for Euth:




'Kennel Card

Feral
Kennel No: UC16
PENRYL

Animal ID: A159362 Previous Bite:
Breed: DOMESTIC SH MIX
Color: BLACK
Age: AND 7 MOS DOB: 04/17/201¢
Sex: >, FepaL SurgeryDate: |7 —{{ —li4
License No.: DE- POERS '
Scan Date: 11117720186
Intake Information:
Intake Type: STRAY Intake Date: 11/17/2016
Source ID: D intake By: LP
Address: i _
REDWOOD VALLEY, CA 95 S DL R -
FEMALE CAT
Owner ID: (\.{)(@ Gﬁb% .
Address:
" Crossing: 2280 ROAD K REDWOOD VALLEY
Comments: 10 Day Certified Letter Sent:
S A ML W 3 Ve = Q{],‘;\ Holds thru :af\t_e:
o Y igned for:
@ { 6 [ S P’ﬂ"\:mg (N p\’t?__ ﬁh(%)p?;_.i ?:‘JD Regtuméd:
Amt. Fees & Chargési —_—
' Vaccination Subtotal:  $ Receipt No.
$ ,
' Adoption: $
$ DHLPPC
Impound: $
$___ Bordatella |
Board: $
$ FVRCP
License: $
$ Microchip .
S/N Deposit; 3
$ Felv/Fiv Test GRAND TOTAL:
_ Other: $ $
$ MW Test/Prevention Subtotal $

Outcome Type: - m "I Y\% Euth information: Authorized By: /
‘Qutcome Subtype: v o Bottle No.:
f_)utcome Date:

Outéome Time:

Outcome By: Reason for Euth:

Dose: 0.00



| Kennel Card

Ferai
Kennel No: UC63
- PENRYL.

Animal [D:  A159364  Previous Bite: —
Breed: DOMESTIC SH MIX
Color: BLK TABBY .
Age:  AND7MOS DOB: 04/17/201¢
Sex: 6 FE,GAU Surgery Date: {9 ~\ ~ \lo
License No.. O POwEES
Scan Date: 11712016 ' Sorry No Photo
Intake Information:
Intake Type: STRAY Intake Date: 11/17/2016
Source ID: intake By: LP
Address:
REDWOOD VALLEY, CA 95 N A

Owner ID: ?0(8 g%%

FEMALE CAT -

Address:

Crossing: 2280 ROAD K REDWOQOD VALLEY

Comments: -

10 Day Certified Letter Sent:

Mold thru date:

Signed for:
Returned:
Amt. Fess & Charges; L —
Vaccination Subtotal:  $§ Receipt No.
$__ _ Rabies
Adoption: 8
$___ DHLPPC
Impound: 3
$____ Bordatella
Board: $
$____ FVRCP
License: $
$___ Microchip
: S/N Deposit: $
$____ FelvfFiv Test GRAND TOTAL:
QOther: 3 5
$_ HW Test/Prevention Subtotal $ '
Outcome Type: ‘“"’M‘[L‘Q@ﬁ Euth information: Authorized By: f
Outcomg Subtype: | | Bottle No.:
Outcome Date: ! U i/“}’
: Dose: 0.00
Outcome Time: _ P T
Reason for Euth:

Outcome By: WM W%,




| Kennel Car-d

- Kennel No: UC04

‘memanuss

Previous Bite:

Animal 1D: A159372
Breed: DOMESTIC SH MIX
Color: LILACPT _
Age: 3 YRS DOB: 11/18/201%
- _ Surgery Date: 12/11/2016
Sex: NEUTE Jorgen e
License No.:
Scan Date: 12/23/2016
lnfake Information:
In_f'ak'e Type: OWNER SURR Intake Date: 12/23/2016
Source ID: lntake By: SAV
Address:
 UKIAH, CA 95482 .
NEUTERED WALE(
Owner ID: - T POQZZ’T?? m ;du_ cha;l&ﬂ\a-‘-o‘/
Address: " - 3
Wants
Crossing: £ PTS 1S €S ldom/ PeAf‘ A 2
Comments: 40 Day Certified Letter Sent: h Stef
Hold thru date:_ o
Signed for:
_Returned:
“Amt. Vacc/Service Number/Label Date Given Fees 8_;_(:hargg: : . 2. ——-——-—
' ' Vaccination Subtotal:  $__ ‘U eceipt No.
$ Rabies | g]. 1-00i8
Adoption: $;.__40_. Ci(p
$ DHLPPC '
Impound: $
$ Bordateila _ : 9
: Board: $
T R A /2 g
License: $
3 Microchip
B S/N Deposit. $
$ . FeWfFi — GRAND TOTAL:
’]{L ( Other: $ 20 $
5 W Test/P eventlo tal $ 0215
Outcome Type: ;45/0 /i f’ ﬂﬂ Z' Euth information: Authorized By: /
; ! -
Outcome Subtype: Bottle No.:‘
Outcome Date: 3 } 7 / 17 5 0.00
. ose: 0.00
Outcome Time: / . 30 : -
Outcome By: & ﬂ Reason for Euth:




_~ Kennel Car

Kennel No: UC75

/ memanuss
Animal ID: A159383 Previous Bite: — | | d
'Breed: DOMESTIC SHMIX HO
Color: ORG TABBY & WHITE | 1115
Age: - 41YR DOB: 11/18/201¢

. AN Surgery Date: g -1 -1 i

Sex: N Mf(LE gery 12 -1 -l | B
License No.: - - DA LWW?L. _ . : IZ[ZJ“b
Scan Date: AR~ =l ' 5 Sorry No Photo | W%
Intake Information:

intake Type: FERAL
Source ID:  ANGELA TOMPKINS

~ Intake Date: 11/18/2016
intake By: SAN

Address: 298 PLANT RD

' UKIAH, CA 95482
Owner ID:
Addr_ess: :

Crossing: SOUTH STATE STREET
Comments: A~ —1{, OC Lue

MALE CAT

C 110 Day Certified Letter Sent:

E Hold thru date:
Signed for:
Returned:
- Amt. Fees & Charges: _—
: Vaccination Subtetal:  §, Receipt No.
Adoption: $
$ DHLPPC _ _
: . Impound: $
b Boroeele UM 0
$ FVRCP e - ' Boarc: ’ :
____ FVR N A0 - - QU S e 1 :
( .  erue 0 ONATR License: $ : 985 11; 00? 002 169
$_'  Microchip = 2.5 , )
(’ : ) 'S/N Deposit. $ o
$°_ FewfFivTest Nea O™  19-2-ite GRAND TOTAL:
, : 7 Lo Other: 3
$___ HW Test/Prevention Subtotal §

Outcome Type:

Euth information: Authorized By: .
Outcome Subtype " ) Bottle No.:
Outcome Date: ' Mfi‘ vffﬁ? 2 _,iﬁ'}‘{» - Dose: 0 0.0
Outcome Time: _ N ALY | —_——
' o Reason for Euth:

Outcome By:

[
oL NP




S Sokhel

Kennel Card

FREQ T

Kennel No: UC103

campbela

Animal ID; A159388 Previous Bite:

Breed:

Color:

Age: DOB: 11/18/2014
Sex:

License No.; Ve FI1ED
Scan Date: ~{( Dz HaNCGE
intake Information: _ ‘
Intake Type: FERAL Intake Date: .11/18/2016
Source ID: Intake By: AC
Address; )

UK!AH, CA 95482

Owner ID: P()@ W)C}.O'\

UNKNOWN CAT

Address:
Crossing: CLARA AVE - _
Comments: IS~ 1212 10 Day Certified Letter Sent:
L Hold thru date:
Signed for:
Returned:
Amt. Fees & Charges:
" MBS VAGENE v Vaccination Subtotal:  $__ @ﬁpt
$ Rabies s ' 0,‘
_ iy ‘Adoption: $___
$ DHLPPC
Impound: $ e s T
$ Bordatelta I ~4 "I-T" ' g '
PRV la — \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
$ FVYRCP * ’ :
License: $ ~ ggs 112 008 314 667
$ Microchip - , . o
1 _ . S/N Deposit: $ ‘ ; 7
5 FewFivTest Ne&G'® 12n1571@ | GRAND TOTAL:
Other: $ $
$_ HW TestPrevention Subtotal $ '

Outcon'ie Type:

Oufcome Subtype:

Qutcome Date:

/B
Outcome Time: ’

Outcome By:

Euth informatioh:

'Aut-ho'rized By SFaasel. L

Bottle No.: @L
Dose: @ _

Reason for Euth: M_ -




‘ IﬁlITIlALS: 2> | | ‘ . I‘.DATE:- ']?"?/’f'(cl
TREATMENT REQUEST

Animal Name: ' | Kgﬁeline) , Sex:
* {Animal #: M§ [ NYele) IR Keﬁnel/c—,:ge#: (LC o7
HEALTH CONCERN:  Pogin ' hop VA éak\r\q of’ (3\(‘ e nmd\
Genze oy r\Ps eSS . Geon e )
WHEN NOTICED: “~ 12 -7 -1 (s BY WHOM: %ym\/\
Is the animal: |

eatng ¥ QN DRINKING Y @

COMMENTS:

SNEEZING Y ) N COUGHING Y ()

COMMENTS:

. Does the animal have: :
NORMAL STOOLS ~ DIARRHEA

DIFFICULTY URINATING  { st ma\>
COMMENTS: | . An beces or tioine” In lw\—%-_f’f" SN
PEEN TR

Have any trea?ments been started'-' at‘-’ When? %-_
%’@ Wooed T TTEes - St Dosd ;’
Dr Exam notes: S . Dateseen:
DR INITIALS

Treatmeit plan:




‘Ii\ilTI‘AlLS: SO | , - “.DATE: .‘\'Z,ﬁb
TREATMENT REQUEST

Animal Name: o K&ﬁ@ ' Sex:-
Animal # F\.\S'CS'?, ‘8% 2 | Keﬁ_nel/Cage#z A ( \ (::}) ’
&meoucm Not ﬁa—\'\nfbx and oo had
0. MRAT . wlna™ e Ao st we X ka
WHEN NOTICED: PEkS BY WHOM: &m(\ﬂ
Is the animal: |

EATING Y DRINKING Y @

COMMENTS:
| SNEEZING” Y N COUGHING Y N -
COMMENTS: '
Does the animal have:
NORMAL STOOLS _ DIARRHEA
DIFFICULTY URINATING
COMMENTS: . puaaa el raevaR N\ Recos,

Have any treatments been started? What? When?

Z

Dr Exam notes: ©  (GAP 5" B U 00D Dateseen: ;7 ¢ m
DICAFBBELE DUl fm,',:m@ . pifnar TELTH, Mt PIMK. Hl;, Ausceie THRDRoA
ArnZ i Al SABD. PHL PATION ArgB il o Bed 14 2Ly 3@:‘:"%({&/’:”/(/7‘ SPIALE .

T- 1035 [(RrCTic) , -

' A fvippai ikl S5 LT 7% RACTELIAL CormtPoasd EALT

DRINTIALS | sy 4

Treatment plan: LOfiani EE < S LEPERT TAMUBLEML ST ,
Doxy 0@ Ceinl THad T T LT ORI LD Eael D




Kennel Card

A e,
Kennel No: UC21
PENRYL ™~

Animal ID: A159601

Previous Bite:

Breed: DOMESTIC SH MIX '

Color: GRAY TABBY

Age: AND 2 MOS DOB: 09/29/201¢
Sex:’ 6 Surgery Date:  §~ 2 F~17
License No.: m - - ka{,@&,
Scan Date: 12912016 K :

Intake Information: |

Intake Type: _STRAY Intake Date: 11/29/2016
Source 1D: intake By: LP
Address: 7 ' '

UKIAH, CA 95482

omer: PNAYAC

Address:

Crossing:

Comments: {S o\ |7 —{ QWR& Ar\ D#n(u\

1271 (?'us'”.\“\—("%.ﬂ

ST

LT
Adoghon

Sorry No Photo

UNKNOWN CAT

10 Day Certified Letter Sent:
Hold thru date:
Signed for:_

Returned:

Amt. VacciSe Pate Given ' Fees & Charges:
- ' N Vaccination Subtotal:
$____ Rabies 517 S
_ Adoption:
$ ¢ DHLPPC
: w277-11 | Impound:
$____ Bordatelia ' S :
. Board:
$___ FVRCP S 13-5F]
: License:
$____ . Microchip :
- S/N Deposit;
$___ FelvFivTest Y12 g\ L} S 1’4 ‘p
“ Cther:
$____ HW Test/Prevention Subtotal $

MW@
mmmm

985 112 008 314 417

'G?T%‘@TAL: |

-%-69-&&69_69096&_"

Outcome Type: i, % Euth information: Authorized By:_ N
!

£ : : J
Outcome Subtype EPRE Bottle No.:
Qutcome Date: f\ l 7/ l+

o . ~ Dose: 0.00
Outcome Time:

' Reason for Euth:

Qutcome By:




BekorrTZ T

Kennel Card Kennel-No=UC126—
_ _ B ' | ‘memanuss
Anial ID: A159617 Previous Bite:
Breed: .  DOMESTIC SH MIX
Color: ORG TABBY & WHITE
Age: 1YR 1/30/201¢
Sex: % Surgery Date: / // /; :
) Llcense No.: '

Scan Date: _ 113012016
Intake Informatibn: _ :
Intake Type: STRAY . Intake Date: 11/30/2016
Source ID: Intake By: SAN
Address: |

UKIAH, CA 95482

UNKNOWN CAT

owner: DA

Address:

Crossing: SUNSET VIEW MOBILE HOME PARK
Commerits: § ' ‘

Q 10 Day Certified Letter Sent:

Hold thru date:

Signed for:
Returned:

Amt. Vacc/Service Number/Label Date Gi Fees & Charges: _—
' ‘ Vaccination Subtotal: Receipt No.
____ Rabies o
Adoption:
__ DHLPPC "

"Impound:

e B

Bordatella'

‘ 985112 007 975 677
License: . .

L @%P / o ;s S/N Deposit:

elv/Fiv Test GRAND TOTAL:

$

g - 1 Other:
HW Test/Prevention Subftotal 3

$
$
$
$___ FVRCP
$____
S
$

Euth information: Authorized By: /

Outcome Type:
Outcomg Sul?type: 7 Bottle No.:
Qutcome Date: /"\\ ’5 ﬂ l/’}

‘ Dose: 0.00
Outcome Time: ‘ P

Outcome By: : M ' Reason for Euth:



Voss ble VeQueet ot
Kennel Card Cak wosfet Kennel No: UC20

memanuss

‘Animal 1D: A159638 Previous Bite:

Breed: DOMESTIC SH MIX

Coior: BLACK

Age: 2 YRS ' DOB: 12/02/201¢

Sex: UN,E(NC Surgery Date: _‘\M_L l t'g

License No.: - 'P@UDERS

Scan Date: Sorry No Photo
Intake Information:

Intake Type: STRAY Intake Dafe: 11/23/2016
Source ID: MENDOCINO CO AN CARE SER Intake By: SAV
Address: 298 PLANT RD

UKIAH, CA 95482

"UNKNOWN CAT

Owner ID: %%g%®
Address:
Crossing:
Comments: ' 10 Day Certified Letter Sent:
OuUd re PREZ LI uzu\!*r:l_ LSty 2 =] =IA Holds thru gsflte:
igned for:
b B DARBSTRE APPIE D 12 e Returned:
Amt. Vacc/Se Fees & Charges: : —_—
, L : .14 | Vaccination Subtotal:  § Receipt No.
$ Rabiss @mséﬁ-::fms’m““ (-llof :
Adoption: 3
$ DHLPPC.
: Impound: $
$ Bordatelia
' Board: $
$ FVRCP
License: $
$____ Microchip
S/N Deposit: 3
$_ FelviFiv Test GRAND TOTAL:
' Other: $ $
$ HW Test/Prevention Subtotal §
Qutcome Type: ’Wﬂ(j{’e@ Euth information: Authorized By: IV
Outcome Subtype: | Q‘I(\ Cﬂ\-&- Bottl No.. .
Outcome Date: '
"Dose: 0.00
Qutcome Time: ‘
Reason for Euth:

Oufcome By: .
B




qu.

SIS
Kennel Card

Yol LA T

&"\»5&3, YRR N f'\{}\()girﬂﬁ/\

Kennel No: UC04

memanuss

Animal 1D: A159639 Previous Bite:
Breed: DOMESTIC SH MIX
Color: BLACK & WHITE
Age: 3 YRS DOB: 12/02/201%
sexi O FpfaL SurgeryDate: ] Q - tf - | 2
License No.: fOAL '
Scan Date: 12/02/2016
lntake Information:
Intake Type: STRAY intake Date: 10/23/2016
Source ID: MENDOCINO CO AN CARE SER intake By: SAV
Address: 298 PLANT RD

UKIAH, CA 95482

Sorry No Photo

&

FEMALE CAT

Owner 1D: ? DLég(aW
Address:
Crossing:
Comments: ORIGINALLY CAME IN-WATH KITTENS - 10 Day Certified Letter Sent:
- Hold thru date:
Signed for:
Returned:_:
Amt. Vacc/Service Date Given Fees & Charges: —_—
: . Vaccination Subtotal:  § Receipt No.
$__ Rabies ! _
gﬂimmm : : Adoption: $
$_ DHLPPC [smt™Dariey
1q02t5HBMA B
Impound: 3
$ ___ Bordatella .
Board: )
$___ FVRCP :
License: $
$___ Microchip
S/N Deposit; $
$____ Felv/Fiv Test GRAND TOTAL:
_{ Other: $ $
$__ HW Test!Prevention Subtotal $_ ' '

Euth information:

Authorized By: /

Outcome Type:
Qutcome Subtype: Bottle No.:
Outcome Date: Dose: 0.00
. e: 0.00
Outcome Time:
Reason for Euth:

Cutcome By:




T D T VR N A

A

Codoos mol A SPETEN

Kennel Card Kennel No: UC94
‘ mcmanuss
Animal ID: - A159640 Previous Bite: Cera \
Breed: DOMESTIC SH MIX .
Color: BLACK ' J
Age: 2 YRS DOB: 12/02/201¢ . '
Sex: N Uh{éNC Surgery Date:__ {9, -\l ~\[p
License No.: D oweERs _
Scan Date: : Sorry No Photo
Intéke Information: _ :
Intake Type: STRAY Intake Date: 11/23/2016
Source ID: MENDOCINO CO AN CARE SER Intake By: SAN
Address: 298 PLANT RD | |
UKIAH, CA 95482 AN

UNKNOWN CAT

Owner ID: nglgw
Address:
Crdssing:
Comments: 10 Day Certified Letter Sent:
Hold thru date:
Signed for:
Returned:
Amt. Date Given Fees & Charges: ————
, . Vaccination Subtotal:  § Receipt No.
$ Rabies | L‘H"I(o
_ Adoption: $
$ DHLPPC
Impound: $
5 Bordatelia
1 Board: $
$ FVRCP
License: 3
¥ Microchip ,
S/N Deposit: $
3 Felv/Fiv Test GRAND TOTAL:
. Other: $ $
$ HW Test/Prevention Subtotal $
Outéome Type: "(@M\g : Euth information: Authorized By: [
Qutcome Subtype: Bottle No.:
Outcome Date:
Dose: 0.0

QOutcome Time:

Qutcome By: _ Reason for Euth:




CPessiple Duehicae
- Kennel Card CO& MM&’ Vw}rKienne\PNkﬂgM

- memanuss

Animal ID: A159641 Previous Bite:

Breed: . DOMESTIC SH MIX .. Jr
Color: ORANGE & WHITE . 9
Age: N 2 YRS | DOB: 12/02/201 pERY A%

. Surgery Date: e B A1 :
Sex: l};}ALE

License No.:

Scan Date: Sorry No Photo
‘Intake Information:

Intake Type: STRAY  Intake Date: 10/21/2016

Source ID: MENDOCINO CO AN CARE SER Intake By: SAN

Address: 298 PLANT RD

UKIAH, CA 95482 _
| MALE CAT

OwnerD: D \lqugw

Address:

Crossing:

Comments: POSSIBLY CAME IN WITH CATS FROM ALECE CARLSON 10 Day Certified Letter Sent:

Hold thru date:

14-14+4b o_.'—lq P ng _;-Q,gﬁm; N Signed for:

Amt. Vacc/Service Number/Label Date_ Given - Fees &.Ché'r_g es: —_—
' g : Vaccination Subtotal: Receipt No.

2\e-0QR4 B0

Rabies

: Adoption:
DHLPPC

Impound:

3
.
S— 110
S
$
¥

Bordateﬂé

License: 985 112 008 002 479

%:rochlp
Yy ) e
Felv/Fiv Test

SN Deposit:

GRAND TOTAL:
$ %;(5'5

Other:

$
$
$
$__ FVRCP
$
S
$

HW Testhreventnon Subtotal 3

Outcome Type: M)Q\f Cad' Euth-information: Authorized By: [
Outco@g Subtype: - Bottle No.: _
Outcome Date: \BI i:l' v

- i L Dose: 0.00
Outcome Time:

Outcome By: XL&IZ’M&‘/ : Reason for Euth:



Kennel Card

ol
Kennel No: UC108

PENRYL

Anima!l ID: A159643 Previous Bite:
Breed: SIAMESE MIX _
Color: SEAL PT '
Age: - pos: /] - r.S.
Sex: . S .pamaw SugeyDate: g L[ 1Y (13
License No _ : Pef'ﬁ ‘nl . afed
Scan Date: - 12/02/2016 .
Intake Information:
Intake Type: STRAY intake Date: 12/02/2016
Source ID: Intake By: LP
‘Address:

' UKIAH, CA 95482
Owner'!D.:.: o - ?Hq %L%%
Address:

, —

Crossing: = SAFEWAY PARKING LOT

Comments: ©.% e PR QUMNTEL G

W V-‘:‘“ ] l",

‘?3/&2005%% ‘%, Sorry No Photo.

Q,h
@QV% el Z’-l-}}(@

Sexmot

FEMALE CAT /?eg{e

iz

4

!d 10 Day Certified Letter Sent:__/Z/3
Hold thru date:

Signed for:

Returned:

O 6TOHGE.

Amt. Date Given |Fees& Charges:
Vaccination Subtotal:
$ - vl - $
$ . Adoption: $
=t | Impound: 3
$ o | R
o ' Board: %
5 f2lzle | R T
i License: % )
- j7. 7 " 985112 008 312 256
o ) S/N Deposit: $ S :
. $ - Felv/Fiv Test . GRAND TOTAL:
I -4 Other: '3 3 Lﬂ ag
$ HW TesUPrevention Subtotal $ —
Outcome Type: Mmd( C&:‘(’ Euth information:  Authorized By:_ R
Qutcome Subtype: ' -
e rr—— Bottle No.:
Outcome Date: [\‘ Q/l l ] o
- Dose: 0.00 -
- Outcome Time: ‘
Outcome By: Reason for Eufh:




t

INIT!AL;: 25 DATE: {2- 110
TREATMENT REQUEST

Animal Name: R E o = K9/Eeline > Sex: f~
Animal#: | DS Q_)L\%_ - Kennel/Cage#: (1C_ {OK
HEALTH CONCERN: % 3 56@0 ¢ @ AT Q\Q@ ‘

)
WHEN NOTICED: eI BYWHOM: _ % o 4 o fh
Is the animal:

EATING @ N DRINKING @ N

COMMENTS:

SNEEZING Y @ COUGHING Y @
COMMENTS:
Does the animal have: :

NORMALSTOOLS DIARRHEA

DIFFICULTY URINATING
- COMMENTS:

Have any treatments been started? What? When? .

Date seen: 2 htll!.

§¢aSY o~

£ _Jegss cges) 4 _l o eoend -

Seddad Y Al0 e\ WO . 1 80N

L v

llpR INITIALS | {i‘? |

Treatment plan:




wimas: 45> | : |  DATE: l].’Z—' 1§ e
TREATMENT REQUEST
Animal Name: {Zg_%'{@ Ké@ | Sex: J=

animal#: B SHLHD  Kennel/cage#: (1 ( |09 I«Fo\o\ )
HEALTH CONCERN: . Lol d LOA , -!2.’” ~ (6 ot e _
WHEN NOTICED ' _--l- BYWHOM\/\ . e

is the animal:

EATING @ N DRINKING @ N

COMMENTS:
SNEEZING(V ) N COUGHING Y (N )
COMMENTS:
Does the animal have: —— :
DIARRHEA
, DIFFICULTY URINATING
COMMENTS:

Have any treatments been started? What? When?

Dr Exam notes: Date seen:

_oletv W,M#WUVMW fo’t

YRJ.

IDRINITIALS | |

Treatment plan:




Kennel Card o Kennel No: UC47
' CURULLAE

.;niﬁ:l ID g‘; 5;;(;(; e MI:;ev_ious Bite:. —=a (?—_22'_7‘ » — W
reed: - . _ e
Color: BLACK o Qj\wf:gc\ W\M\b +o Q.P&UL
Age: S DOB: 3 AL p,Q_.‘( VN ordars [’Z.I"Z:] ; el
Sex: N Mfﬂf;E Surgery Date: {9 _- 1§ -} (e ' _ Nopﬁap
LicenseNo.. _° DR, PowneES _ , Az
Scan Date: 12/08/2016 Sorry No Photo
Intake Information: '
Intake _Type: STRAY Intake Date: 12/08/2016
Source ID: E Intake By: EC
Address: _ .

UKIAH, CA 95482 Q'] }%{S e

o CROND TALE CAT

| _ ot %\\WQ@/‘ MALE CAT

Owner ID: P Y74 & 22 Cu’y&%
Address: - ‘

Crossing: UKIAH AIRPORT

Comments: found at airport, back right leg seems hurt. 10 Day Certified Letter Sent:
(Ll Wo 0l es R p l QUANTELSY 0.5 ce  PARISTINR My Hol% :hru g;ﬂe:
e VX : m"-‘ LE A ~ Returned:_
Amt. Vacc/Servi- == i Gi ees & Charges: _  —
_; A i 191 -1 Vaccination Subtotal: ~ $ “Receipt No.
§ Rabies ' s o ‘ Q I7-00NO2 1 8
- Adoption: ¥ S
' impound: $ L '
s Bortatele | = WA ARAR
Board: $ 7 ‘ . _
$ FVRCP 985 112 008 315 237
License: $ S :
$ Microchip . _ o
. S/N Deposit: $ o
$ FewFvTest _NECs 1% ¥i-l, _ GRAND TOTAL:
' : ' Other: $ $
$____ HW Test/Prevention Subtotal $
Outcome Type: 'Tﬁ,;tn S'Qﬁr : /D l/g 262 Euth information:  Authorized By: /
Outcome Subtype: ‘ :
utcome Subtype - Botle No.:
Outcome Date: 1/13 / 7 : '
' T ! Dose: 0.00
Outcome Time: ' _—
Outcome By: /_ ’ﬁ Reason for Euth:







* ok

INITIALS: 5 o . : DATE: |7-19-1lp
TREATMENT REQUEST

- = l
Animal Name: ' K9/€eli sex: M|y
. - _ I

Animal #: ONSG 3D _ Kennel/Cagett: _ \OC ZY 7}

e concen: 0./ YBSiblg -R’('m-\mre:\ Tibia
1S Nend o so )y o cune
WHEN NOTICED: 2)g]ilg \_BywHom: _ \\){OUMQ

Is the animal:

COMMENTS:

EATING () N privkiNG CY) N

SNEEZING (V) N ' coueiNG ¥ C)
COMMENTS: '

T igques MOCED 5150 - GTAED 4-0 DOA SID Fh
Does tHe animal have '

RMAL STOOLS DIARRHEA

DIFFICULTY URINATING

COMMENTS:

Have any treatments been started? What? When?

Conenia - 0:-22mL - Syrick CHaE REST 12]9 )i
_se peNins pyalth eledd

Dr Exam notes: W ﬁ?} (7 [C - /v;'j Dateseen: fZ}>2
Iff// ol 4] - 4 -E‘-ZLL—”;U

DR INITIALS | B

Treatment plan:




Kennel Card

ZE]
Kennel No: UC78
PENRYL

Animal ID: A159737 Previous Biie: W —
Breed: - DOMESTIC SH MIX | J/%O
Color: ORANGE
Age: Ml DOB: 2-1 S!(
Sex: ~UNKNe- Surgery Date: ' T Tosect
License No.: ' ' 1]l
. ; TS
Scan Date: —& V213 37 Sorry No Photo _
Intake Information:
Intake Type: STRAY Intake Date: 12/13/2016
Source ID: -.. Intake By: LP
Address:
UKIAH, CA 95482 _ ___ N
UNKNOWN CAT
Owner ID:
Address:
Crossing: 325 CLARAAVE UKIAH Y2 [
Comments: 10 Day Certified Letter Sent:
%;,’I',ﬂ':l{ e S Al g P A Hold thru date:
. _'T”J %- 02 {;-—- (/f*}'}‘i ' ] Signed for:
: ¥ . .
5 — -l Returned:
‘Amt. Vacc/Service Numberilabel Date Given Fees & Charges: e
' Vaccination Subiota:  § Receipt No.
$ Rabies
: Adoption: $
$ DHLPPC
Impound: $
$_____ Bordatella :
Board: 3
$ FVRCP
License: $
) Microchip
S/N Deposit: 3
$___ FelviFivTest GRAND TOTAL:
Other: $ $
$ HW Test/Prevention Subtotal $ '

Futh

Outcome Type: Euth information:
QOutcome Subtype: Ll

Outcome Date: \\L ”)! 13

Outcome Time:

Outcome By:

Authorized By: 44

Bottle No.: D3

Dose: 0.00 &-Dm L

Reason for Euth: a2 UL



Kennel Card Kennel No: UC44
_ PENRYL
Animal ID: A159744 Previous Bite: | &@
Breed: DOMESTIC SH MIX %/ o :
Color: - GRAY TABBY 1214
_ M 9
‘B Age: M AL POB: \M \ i i}
perel surge Date: 2~"7 ~{ ' 1oeto e
 Sex: c Sureey = 12feifle
License No.: F“-&v‘ﬁf’ fiti>
Scan Date: - | Sorry No Photo
Intake Information: | | _ |
Intake Type: STRAY ' intake Date: 12/13/2016
Source ID: GEORGE HODGSON Intake By: LP
Address: . 298 PLANT RD , )
| " UKIAH, CA 95482 TNR DeanCarrell
?U O\Vl% | " UNKNOWN CAT
aner ID: L ™ (AVe s,u:ﬁ ﬁf‘l— = j’:l‘g,j I3
Address:
Crossing: CROPLEYLNWILITS - 215 1o
Comments: ‘NLL"\IQ d o IS§D end Lo \rc’;o\ BA Ui @10 Day Certified Letter Sent:
12 'ZCo le_vewmirline ttuntuocm B SO \éa Hold thru date:
= g P, - T Signed for:
' Returned:

Amt. Fees & Charges: ————
' Vaccination Subtotal:  $ Receipt No.
" $___ Rabies
Adoption: $
$___ DHLPPC |
Impound: $
$__  Bordatelta
Board: $
$____ FVRCP
‘ License: $
$__ Microchip :
' S/N Deposit: $
% Felv/Fiv Test B GRAND TOTAL.:
- . Other: 5 %
7 $ __ HW Test/Prevention Subtotal $
J Outcome Type: Cedt Euth Information:  Authorized By: /
Outcome Subtype: %ﬁq C;Cﬁi' - Bottle No.:
OQutcome Date: %\“—QA oN Cose: 0.00
Outcome Time: _y / P o N %‘(m —

Reason for Euth:

Outcome By-K/



Animal ID:

R

Kennel No: UC82
PENRYL

A159747 Previous Bite:
" Breed: DOMESTIC SH MIX
= ?ﬁo!or: BRN TABBY 7 =t
.'_-_;.Age: ' DOB: d
#Sex: UNRNC  Surgery Date: 1222l p 2127
License No.: : ' £} Jondin
Scan Date:
pate: a3 s
Intake Information: o : .
Intake Type: STRAY Intake Date: 12/13/2016 LO\D‘D‘:':
Source ID: GEORGE HODGSON intake By: LP |2-28"
Address: 298 PLANT RD
UKIAH, CA 95482 _ _ _ _
UNKNOWN CAT
Owner ID: %%m |
Address _
Crossing: CROPLE‘( LN WILLITS —~ 2T
Comments: 10 Day Certified Letter Sent;
: : Hold thru date:
Signed for:
Returned:

At - | Eees & Charges:
| e o \Vaccination Subtotal:
: $__ Rabies . bW 'ﬁ%’m%ﬂ@ﬁh |

- Adoption:
$ _ DHLPPC
L : Impound:
$____ Bordatella -
' ‘Board:
$___ FVRCP \-TT e
' License:

$__ Microchip .

' - | s/N Deposit:
. $___ Felv/Fiv Test MQCL' | \?;7_:_&—\\0. oep
o P : Other:
? $__ HW Test/Prevention " Subtotal $ :

Euth infor‘mafion:

meqeaeseamm

Q elpt TOE I Uga
RN

985 112 008 311 312

GRA
$.

TOTAL:

AuthorizedBy:_ - |

Outcome Type: 0 | . m+
Outcome Subtype ce - ' Bottle No.
Outcome Date: | | D 0.00
_ ose: 0.
Outcome Time: : ) —
i
Outcome By: Reason for Euth:




 INfTiALs: Q@ S ) - _  DATE: | 2-\RAG

TREATMENT REQUEST |

Animal Name: ’ , K9/Feline ' - Sex:
Animal#: Pel S—C\ 4 Kehnel/éage#: \A ¢ 8 Z ) 1O

HEALTH CONCERN: wd A +—
0, PossS o cor wmiyes? B
WHEN NOTICED: | 2- 1 Q. [ (o BY WHOM: S o M\
is the animal:

AR OR, prnkinaC YD N
COMMENTS: ' .

v o

SNEEZING(Y/ - N , COUGHING Y @

COMMENTS: | ' , .

Does the animal have: ' N
NORMAL STOOLS : DIARRHEA

DIFFICULTY URINATING
COMMENTS:

Have any treatments been started? What? When? ‘ B '
Been e devgctacling Cincg 1218716 e
U= & -

Dr Exam notes: - B _ ) Date seen: -'ZZ‘ﬂ_p
[ /f{ :77 IP‘{/ /ﬁﬂ Ifé—‘f'\)w : gt pleleg
VICR T IPY) MEAT /LTI, J’W/’W
[ e Ei gt e PID
5 4* " ' ) '

fﬁo A X 2 m//@t i

DR INITIALS } —




Kennel Card

Kennel No: UC18

memanuss

Animal ID: A159763 Previous Bite:
. Breed: DOMESTIC SH MIX -
Color: TORTIE '
Age: 1YR 5 DOB: 12/16/201¢
Sex: F}Nﬁ_l Surgery Date:  j— < |1
License No.: Coov'u
Scan Date: ot - Sorry No Photo
Intake Information:
Intake Type: FERAL intake Date: 12/16/2016
Source ID: Intake By: SAV
Address:
UKIAH, CA 95482 _ R
. FEMALE CAT
Owner ID: %%g@(aw
Address: '
Crossing: SOUTH STATF STREET, UKIAH
. @ advantage” 11 ;
Comments: * 10 Day Certified Letter Sent:
Hold thru date:
Signed for:
_ Returned:
Amt. Fees & Charges: e
Vaccination Subfotal:  § Receipt No.
$ _
Adoption: $
$ DHLPPC
Impound: $
$ Bordatella
. : Board: $
$ FVRCP
License: $
$ Microchip
S/N Deposit: $
3 Felv/Fiv Test GRAND TOTAL:
Other: 3 $
$ HW Test/Prevention Subtotal $ -

Outcome Type: //mr\SF@Q

Outcome Subtype: J@(A‘QV\ QN(

Outcome Date 77 ! H’
Outcome Time: /—J\ i 4
Outcome By: 7

Euth ihformation:

Authorized By: /
Bottle No.:

0.00

Dose:

Reason for Euth:



Kennel Card

o <
Kennel No: UB19

MCManuss

Animal ID: A159765 Previous Bite:
Breed: DOMESTIC LH MIX
Color: _ BLUE
Age: 1YR DOB: 12/16/201¢
Sex: ¥ _unteec Surgery Date:
License No.: ‘ _
Scan Date: £ \|\BlFSE Sorry No Photo
Intake Information: _
intake Type: FERAL Intake Date: 12/16/2016
Source ID: Intake By: SAN
Address:
UKIAH, CA 95482
UNKNOWN CAT
Owner ID:
Address:
Crossing: SOUTH STATE STREET, UKIAH
Comments: 10 Day Certified Letter Sent:
Hold thru date:
Signed for: .
Returned:
Amt. Vacc/Service NumberiLabel Date Given Fees & Charges: ‘ —
Vaccination Subtotal:  § Receipt No.
$____ Rabies
Adoption: $
$ DHLPPC
Impound: $
3 Bordatella | I
: Board: $
$ FVRCP ‘
_ License: $
$____ Microchip '
S/N Deposit: $
3 Felv/Fiv Test GRAND TOTAL:
Other: $ $
$ .

HW Test/Prevention Subtotal §

Outcome Type: CE Ut
Outcome Subtype: 5?1,.{_
Outcome Date: TRt

Outcome Time:

Outcome By: Ve

Euth information: Authorized By:j%m_j JE

Bottle No.: s 03
Dose: 0.00 a-QmL

Reason for Euth: _ 3-LL_



Kennel Card - Kennel No: UCT2

mcmanuss

Aﬁimal ID: Al 59788 Previous Bite:

Breed: - DOMESTIC SH MIX
Color: BLACK & WHITE
Age: AND 9 MOS DOB: 03/20/201¢
Sex: N\ upiene  Surgery Date: -
License No.: : o
Scan Date: - B3 < Sorry No Photo
Intake Information: , _
intake Type: FERAL Intake Date: 12/20/2016
Source 1D: N _ Intake By: SAN
‘Address: o
UKIAH, CA 95482

UNKNOWN CAT

Owner ID;
Address:
Crossing: SOUTH STATE, UKIAH
Comments: 10 Day Certified Letter Sent:
- Hold thru date:
Signed for:
Returned:
Amt. Vacc/Service Number/Label Date Given . {Fees & Charges: —_—
c Vaccination Subtotal:  § Receipt No.
$__ Rabies :
Adoption: $
$__ DHLPPC
. impound: $
$____ Bordaiella
: ¥ Board: $
$____ FVRCP .
License: 3
$____ Microchip
S/N Deposit: 3
$___ Felv/FivTest GRAND TOTAL:
‘ Other: - - $ $ o
$____ HW Test/Prevention Subtotal $

Outcome Type: ot Euth information: Authorized By:_*

Outcome Subtype: i~ - BottleNo: o OO
Outcome Date: __ \!’3)!" 3 |

| Dose: Q_QQ
Outcome Time: . _ a Y ML
Outcome By: (_(Q Reason for Euth: e




- ‘Kennel Card

Kennel No: UC125

.memanuss

Animal (D:

A159789 Previous Bite:

Breed: DOMESTIC SH MIX

Color: GRAY & WHITE _ :
Age: /U 2YRS. DOB; 12/20/201¢
N e suome 1|21 [ ("
License No.:

Scan Date:
Intake Information:

Intake Type: FERAL Intake Date: 12/20/2016
Source ID: Intake By: SAV
Address:

TN YO

254 -4gA
Sorry No Photo

UKIAH, CA 95482

S o T

Address:

Crossing: SEIS| ROAD, UKIAH

UNKNOWN CAT

Comments: 40 Day Certified Letter Sent:
Hold thru date:
Signed for:
Returned:
Amt, Fees & Charges: —_—
' Vaccination Subtotal:  $ Receipt No.
$____ _
, Adoption: $
$ DHLPPC
: Impound: $
$__ Bordatelia '
Board: $
$ _ FVRCP '
License; $
$__ Microchip
SIN Deposit: $
$__ FelvfFivTest GRAND TOTAL:
Other: $ $
3 HW Test/Prevention Subtotal $ '

utcrne Tye: | '(\&/G Q(Z |

Outcome Subtype:

Euth information:

18811 €9 - Th& (O

Authorized By:

Bottle No.:

Outcome Date: 2 o511 Clin-S8 — TiYrcod3ud
Outcome Time: B NCRT - gDl | Dose: 0.00
‘Qutcome By: Sﬁ—’m $SD Reason for Euth:

Q- \N\OA



Kennel Card

FEras
Kennel No: UC33
PENRYL

Animal 1D:

A159790 Previous Bite:
Breed: DOMESTIC SH MIX'
Color: GRAY -
Age: Y‘ AND 7 MOS DOB; 05/20/201¢
Se)('. eHeNe  Surgery Date:
License No.: '
Scan Date: £ Sz
intake Information:

Intake Type: STRAY

Intake Date: 12/20/2016

Sorry No Photo

Source ID: intake By: LP
‘Address:
UKIAH, CA 95482 ___ o
UNKNOWN CAT
Owner ID: '
Address:
Crossing: 2101 S STATE ST UKIAH
Comments: 10 Day Certified Letter Sent:
: Hold thru date:
Signed for:__
Returned:
Amt. Vacc/Service Number/Label Date Given Fees & Charges: ————
: ' ‘Vaccination. Subtotal:  § " Receipt No.
$_____ Rabies . _
‘ ' Adoption: $
3 DHLPPC - ‘
Impound: 5
- $ Bordatella .
' Board: $
5 FVRCP '
L License: $
$ Microchip
S/N Deposit; $ : :
$____ FelvlFiv Test : ' GRAND TOTAL:
Other: $ $
$_ HW Test/Prevention Subtotal $ ‘
Cutcome Type: . ‘a\ ;-\-—\'\ Euth information: Authorized By: . | % jF
Outcome Subtype: |\ Bottle No.:
Outcome Date: ' ___{-"H-\ ' .
Dose: 0.00 &40 2
Outcome Time: - —e
Outcome By: \)Q Reason for Euth: Ty .i



OnNenia
Kennel Card

Held!
Kennel No: ycse
PENRYL

o

Animal ID:

Breed:
Color:
Age:

Sex:

Scan Date: ‘

g

License No.:

A159798 Previous Bite:
DOMESTIC SH MIX ‘
SL LYNX PT

FE] AL| Surgery Date: \l l‘-\EI‘IzD\"«

H@@c/«

12/21/2016

Intake Information. -
Intake Type: STRAY =
Source ID:

Intake Date: 12/21/2016
intake By: LP

Sorry No Photo

Address:
FEMALE CAT
Owner ID: | -
Address: : ' :
Crossing: 45 N MAIN ST UKIAH <h GA“ 8481
Comments: Rrniahd in <haved 10 Day Certified Letter Sent:
w sflg Hold thru date:
: . ‘ : - Signed for:
Returned:
Amt. \_Iacc,’Sew.ice' RABIES VACCINE; Kiiedvins Fees & Charaes: : _ e
o ' Vaccination Subtotal: 5 Receipt No.
$___ Rabies 1} - | 3
' Adoption: $
‘ S ‘mpound: 3 _
— Boraela - R LA
o 33 Board: $ '
$  FVRCP gt ! .
- | : License: 3 985112008 314 412
$ Microchip & . _ _ _
. S/N Deposit: 3
$___ Felv/Fiv Test M.Q_Q_ J_&I_ﬁ(.ﬂﬁ GRAND_JOTAL:
: ' Other: $ $ -
$ HW Test/Prevention Subtotal $ ‘
Outcome Wpe O._ Op+ @ c(é- Euth information: Authorized By:_ . /
Outcome Subtype: : | Bottle No..© ,um - w
Outcome Date: ” lql lr-i S
) LA V—l Dose: O_Q__
Outcome Time: /) |
Outcome By: W Reason for Euth:

[4



."_; ;

Kennel No: UC1 01
PENRYL

AnimaliD:  A159848 Previous Bite: N
Breed: DOMESTIC SHMIX
Color: ORG TABBY _
Age: " o o : DOB:
Sex: NEUTE Surgery Date:_ 1N
License No.: - 22l
" Scan Date: C 0 12/22/2016 ~Sorry No Photo
Intake Information: : |
'Intak‘e'_Type: STRAY _ Intake Date: 12/22/2016
Source D: ' | _ Intake By: LP
Address: '
LAYTONVILLE, CA 85454

- | NEUTERED MALE {
Owner ID: : 1 C)'\'b—s
Address: - ' ‘ o -———-—-—-""7
Crossing: 4875 WOODMAN CREEK RD LAYTONVILLE _ - :
Comments: |50 \3J30/llo | | 10 Day Certified Letter Sent:
' T _ Hold thru date:
Signed for:
" Returned:
Amt. Date Given | Fees & Charges: _
Ml [l o Vaccination Subtotal:  $
$ Rabies - fas™ e B UANF ) _
: . - ' ] Adoption: $ .
$___ DHLPPC | | | -
_ Impound:- $ S L
e v ? T URAAOAEATY
' _ Board: $
$ FVRCP 2e ' _
License: $ 985 112 008 311 604
3 Microchip
S/N Deposit: 3 - '
$ Felv/Fiv Test g)gg Q 3 - GRAN? TOTAL;
Other: $ s_M0G
S HW Test/P revenhon Subtotal $
Qutcome Type: ﬁa/op 7" /) aj}' Euth information:  Authorized By:___ /
o | _
Qutcome Sublype: _ Boftle No.:
Outcome Date: / / 2g / { 7 |
' - Dose: 0.00

Outcome Time: 3 3@
Reason for Euth:
LX -

Outcome By:







Test Magia

I_II_IFII_Il_Il_lﬂl_lﬂﬂl_ll_

b

3ATE

e

' ' nr-W
F B USE ONLY -

ORLA COLLECTIONDATE | /"4 4 o B B %

=L = E LABORATORIES

Customer Service
Mark an “X” here for ASAP 889-433-9987
S%Ecdm; TEST REQUESTS IMPORTANT! Plaase provide history:
ous ¢ 4

SPECIALTY TESTIHG and PARASITOLOGY

R/
- Chem-25, Amy/Lip, GBC, T4, Fel¥, FiY, FIP.

= Gysto [T Other  Growth / No Groiwth

‘-75 Total Health Plus ®/s, L

ADD TO ARY PROFILE (R/S unless otherwise Indicated)

~..Cham.25, AmyiLip, GBC, T4 1 ‘
8531 TSH (| 22 T4

46 HealthChek Plus Chem 25, CBC, T4 (R/S, L) 1 2032 Amylase/Lipase T 1 18 FelV Ag

“TioaithCRaK e 25 CaC . (/s, L) [ 7231 Canine Heartworm | [°1 1043 Fiv-ab
3 Total Heaith Chiem 25, AmyVLip, CBC (F/S, L) Antigen [ 7101 FeCoy
5% Ohem 1. CBC S, L C 1 850 Free T4ED (FIP)
4. Chem 11,050 (BS,0 1| [T 1045 Felvag+Fivan | [ 72461 Lyme
72 Chem 21, CBC ®/S, 1) 1 2570 Bile Acids (single) Quant 06

{850 Adult Screen -Ghams 25, B, UA (RYS, L, U)

(] 18491 Spse:ePL

HISTOPATHOLOGY _
L1 601 Biopsy with Microscopic Description

.1 808 Biopsy (No Microscopic Description)

# of sites/lesions/organs
# of specimens/tissves submitted

DORSAL VENTRAL

Prev. Date & Accession #

CYTOLOGRY

Source required:

1 605 Cytology with Microscopic Dascriptlon
[ 1600 Cytology {Mo Microscopic Description)

[1 807 Bone Marrow with Micréscopic Description
[ 1900 CSF Analysis {Includes Cytology)

[C1 905 Fiuid Analysis, Body (Includes Cytology)
1908 Fiuid Anaiysis, Joint {includes Cytology)

THERAPEUTIC DRUG MONMITCRING

[ 1000 Phencbarbitol {red top only)
1 1001 Digoxin fred top only)
URIHE / STONE ANALYSES -

{ [£0_909 Stone Analysis (Chemical) (3TN)

I 190900 Stone Analysis {Grystallographic) (STN)

1 910 Urinalysis Cysto Other (1)

1910 U/A L] 943 Gulture if indicated iesbonsoes}
CJcysto [ Other .

1 4035 Cuilture ONLY

I:I 4022 Salmonella & Campyla

Ccyste [10ther
[T 994 Urine Protein / Creatinine Ratio )
1946 Urine Cortisol / Creatining Ratlo )
MICROBICLOGY
Source required: -
{_7 400 Aerobic Culture & Suscept C)
[ 1402 Add Direct Gram Stain ©
|:] 427 Aerobic Culture ID only {C}
..... [L 1401 Anaerobic® Aeroblc G&S * (ANG, )

lobacter Fecal Culiure (F)

C_14035 Urine Cultyre & MIC [ Cystg ] Other  (U)
[ 405 Fungal Cutture {C/SC)
[ 1394 Comprehensive UA & Cuture L_1Gysto Tl otner (L)

: [ 7246 Lyme Quant C8 (K9) {R/S)
LAST NAME (1 Lyme Quant C8 Add On {R/S)
= | ] 1849 Spec cPL (K9} {R/S})
LN EL_[I_ [l:”: [ 11881 Spec cPL Add On {R/S)
NAME 1 2337 Pancreatitis Profile 1 (R/3.L)
A= m Tk _Chem 25, CBC, Spee cPL
VIS WAL | Al 21501 Fecal Ova & Parasites {zinc/fioat]  (F)
| il | HI A7 I your submit muttipld tecal O&P tests,
SPECIES [ sta iardia ELISA). )
~ ||EX Canine - Equine C_]15ts 08P, Glardia, Gypto A
fe Feline 1 Other : ;
a = HEWATOLOBY _
(T3 300 CBC- Comprehenswe L
1319 Buffy Coat Smear i)
" Morths ] 309 Platslst Cotint L
— 6 Coag Profile - BT L)
- (CBC, PT.PTT, FLT, FIB Guanr)
] 56 Coag Panel¥t (PTPITPLT}  (BTT.L)
CI311 PT ™ BT
1 312 PTT BTN
ERDOCRIEOLOGY
13 Thyroid Panel #1 (T3, T4) {R/S)
[ 1851 Thyroid Panel #2 (T4, FT4 £D) (R/S)
] B804 T4 ®/8)
[ 1849 FT4ED {R/S)
EI 119 ACTH Stimulation (pre & post) (R/S)
[ 1274 Dex Suppression (pre & post8 hr} (R/S)
1 275 Dex Suppression {pre & post4 & 8 hr) (R/S)
245 Fructosamine (R/S/L/GN)
[C] 806 Progestercne R
GEHERAL CHEMRISTRIES
__ 257 Bile Acids Panef (Pre & 2 hr Post) (®/S)
[1 111 Chem25 (R/S)
% 1113 Chem27 (R/S)
£ 11271 Chem21 - R/S)
_ _ ] 1203 Chemi1 {R/S)
hack.hare for BASIC CBC  LARGE AWIMAL PROFILES - .
/ FELINE GENERAL PROFILES _ 11 Latge Arimal Profle. . R/S,1) }
il profilas require serum and lavender top 1 318 lnflamrﬁ at or'y Profile S5 ®/S, )
% Comprehensive Cariine {R/S, L ' ; o
- Chelel% AmyliLip, CBC, T4, HW ) o _ CBG, Plasma Protein, FiB
66 Feline Viral Plus TS, 1) | | FOLLOW UP PROFILES '
o Chem 25, CBC, T4, FelY, FV FIP { | PREVIOUS ACC# _DATE
54 Feline Combo RE, 0 | | T3 42 Follow-up HealthChek RS, L)
© . Chem 25, GBG, FalV, FIV . 1 43 Foliow-up Chem 25 {R/9)
74 Feline Gombo Plus RS0 1 326 Follow-up CBG (W)
- Ghem 25, CBG, T4, FelV, FIV [ 1804t Follow-up T4 (RS}
885 Comprehensive Feline S, L) 1 448 Follow-up Urine Culture )

IMMIINOL[IGYISEHIJI.(IIY
- [ 24 FelV Ag (ELISA) & FIV Ab (ELESA) {R79)

[l 997 Urine Pro/Creat Ratio {U)
1 9101 Urinalysis 1 Cysto 1 Other (1)

[T 723 Heartworm Ag - Canine (RIS, L)
1 1707 Coggins, EIA (AGID) (R/S)
1 7077 Goggins, EIA (ELISA) - (R/S)
1393 Coombs (L
1 709 FelV Ag {ELISA) (R/S)
1717 FalV Ag (IFA) L
T 1 710 FeCoV (FIP) . R9)
C_11039 FIV Ab (ELISA) {R/S)
1 702 Brucelia Screen (K9) (R/S)
17246 Lyme Quant C6 {K9) (R/S)
1 1840 Spec cPL (K9) (R/S)
AVIAR  EXOTIC
Panel # _-
[ 1 435 Avian / Reptils Asrobic C&S ©

1415 Exotic Respiratory Screen {C&S, Fungal) (C)
] 4023 Avian Fecal Cultura (C&S, Gram Stain) (C/F)

65 -Senlor Screen -Chems 25, 4, 0B, UA R/S, L, U)

WHITE COPY - LABDRATORY « YELLOW GOPY - HOSPITAL

REV 98-0
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MCAC

menoocmo coum\! ANIMAL CARE AND CONTROLOwner:
IH ._ 208 PLANT RD. Patient: BIG RED A159348
v UKIAH, CA 95482 Spegies: FELINE
LABORATOR'ES B2 g Breed: DLH
inrr-ads?.-tu;sz Age: 5
1-888-433-9987 Account: 4756 Gender: M
Click the RED BANNER on Aequisition #: 7633724 .
VetConnect.com for a new view Ao
Ordered by: HUMPHREY
Reported: 01/13/2017
HEALTHCHEK PLUS | CHEM 25 w/ SDMA :
Test Result Reference Range | Flag Bar Graph
ALP 33 12 - 69 UL CIT I 1T
ALT 84 27 - 158 UL CT1 11
AST 24 16 - 67 UL CIr—_ 13
CREATINE KINASE 110 64 - 440 U/L CI T
QaT 0o 0-6UL CI 11
ALBUMIN 25 2.6-3.9 gdl L | 111
TOTAL PROTEIN 8.1 6.3-8.8g/dL CIT— 111
GLOBULIN 5.6 3.0-5.9g/dL 1 1
TOTAL BILIRUBIN 0.1 0.0 - 0.3 mg/dL CIT1T 173
BILIRUBIN - CONJUGATED 0.0 0.0 - 0.2 mg/dt I 11
BUN 24 16 - 37 mg/dL CI 1T 171
CREATININE 0.7 0.9 - 2.5 mg/dL L | CIC__1°]
CHOLESTEROL 113 91 - 305 mg/dL | I
GLUCOSE 77 72 - 176 mg/dL 17
CALCIUM 8.6 8.2-11.2 mg/dL CI T 1
PHOSPHORUS 5.1 29-63mgidl CIT—11]
TCO2 (BICARBONATE) 19 12 - 22 mmoliL CI—1T1T7]
CHLORIDE 118 114 - 128 mmol/L I 1]
POTASSIUM 46 3.7 - 5.2 mmol/L CTTT11
SODIUM 152 147 - 167 mmol/L CIT 1 T3
ALB/GLOB RATIO 0.4 0.5-1.2 L | T
BUN/CREATININE RATIO 34.3
BILIRUBIN - UNCONJUGATED 0.1 0.0 - 0.2 mg/dL - ——
NA/K RATIO | 33 29 - 42 CII_1 1
HEMOLYSIS INDEX N ,
Index of N,+,++ exhibits no significant effect on chemistry values.
|LIPEMIA INDEX + '
Index of N,+,++ exhibits no 51gn1f1cant effect on chemistry values
ANION GAP 20 12 - 25 mmol/L C1I— 1711
SDMA 8 0- 14 ug/dL CT 113

MCAC BIG RED A159848
01/13/2017

FINAL REPORT - CONTINUED ON NEXT PAGE

PAGE 1




'SDMA IS WITHIN THE REFERENCE INTERVAL AND CREATININE IS LOW which
indicates kidney function is likely good. Evaluate a complete
urinalysis to confirm there is no other evidence of kidney disease.

HEALTHCHEK PLUS

Ta

Test

Result

Reference Range

Flag

Bar Graph

T4

156

0.8 - 4.7 ug/dL

[

0.8-4.7 Normal

Interpretive ranges:
<0.8  Subnormal

2.3-4.7 Grey zone in old or symptomatic cats
»4.7 Consistent with hyperthyroidism

Cats with subnormal T4 values are almost exclusively euthyroid sick or
overtreated for their hyperthyroidism. Older cats with consistent
clinical signs and T4 values in the grey zone may have early

hyperthyroidism or a concurrent non- thyr01da1 illness. Hyperthyrcidism
may be confirmed in these cats by adding on a free T4 or by performing
a T3 suppression test. Following treatment with methimazole, T4 values
will generally fall within the lower end of the reference range

(0.8 - 2.3).
HEALTHCHEK PLUS | CBC COMPREHENSIVE
Test Result - Reference Range | Flag Bar Graph
WBC 12.4 3.9-19.0 Kl CL T 1]
RBC 7.08 7.12 - 11.46 MiulL. L CI—— 11
HGB 9.0 10.3 - 16.2 g/dL L | 11
HCT 28.1 28.2-527% L O 13
MCV 40 39 - 56 1L 17
MCH 12.8 12.6-16.5pg 11
MCHC 320 28.5 - 37.8 g/dL o133
% RETICULOCYTE 0.3 -
RETICULOCYTE | 21 3.0 - 50.0 K/ul CT1 11
RETICULOCYTE COMMENT |

MCAC,BIG RED A159848

01/13/2017

A reticulocyte count of greater than 50 K/ulL of blood is considered
evidence of bone marrow response to an increased peripheral demand.
Depending on the degree of anemia, a reticulocyte count <50 K/uL may
indicate an inadequate bone marrow respbnse. Serial monitoring of the
erythrogram and absolute reticulocyte count'may be useful to evaluate

FINAL REPORT - CONTINUED ON NEXT PAGE

PAGE 2




bone marrow responsiveness over time.

The following chart can be used as a guideline to determine
appropriateness of regenerative response.

Degree of bone marrow response (K/ulL):

Mild 50-75
Moderate 75-175
Marked »175
% NEUTROPHIL 66.1 - %
% LYMPHOCYTE 27.3 - %
% MONOCYTE 5.2 - %
% EOSINOPHIL 11.3 - %
% BASOPHIL 0.1 - % _
AUTO PLATELET 353 165 - 641 K/uL- CIT 1T 11
REMARKS SLIDE REVIEWED MICROSCOPICALLY. '
NEUTROPHIL 6966 2620 - 15170 /uL CI1T 1]
LYMPHOCYTE 3385 850 - 5850 /uL CT1 113
|MONOCYTE 645 40 - 530 /ul C1T—— 17
EOSINOPHIL 1401 90 - 2180 /ul I
BASOPHIL 12 0-100 /L 11
MCAC,BIG RED A159848 FINAL REPORT
01/13/2017 PAGE 3 OF 3




INITIALS: ¢ iE ‘

_ DATE: -1
TREATMENT REQUEST
Animal Name: gﬁr\ﬁq%‘{g , K%ﬁfing sex: N
1 ﬁ
A_nimal-#: A : Kennel/Cage#: )¢ \™)t H(}L,:Q
HEALTH CONCERN: _ Q O] f QD
WHEN NOTICED: | i u; | BY WHOM: O\ U
Is the animal: |
EATING @ N ' DRINKING @ N
" COMMENTS: ' '
' LN : o,
SNEEZING {Y ) N COUGHING ¥ )
COMMENTS: | - '
Does the animal have: _ _ : -
NORMAL STOOLS |
. DIFFICULTY URINATING | : ]
COMMENTS: - =20 a‘t‘t&o bl Vopah /S

Have any treatments been started? What'-’ When?

Y W Nwva yf_\b@d Horx\% v/ 2
DTEifn&otr}asvj } ~ﬁ-n .U J,M‘ZM;@ -Qz?a:e\;t; M\ﬁ%mi
g Qlush A sﬂcx//a/ X gl Zag Ole {?( Za
Tt s = <£Z; 1080 i+ A -i—l%-d/f Y/ .0
ARy I -

..4": /-

gl WA WW‘@

Lt RACs QLFMW 2t VUBCS

' ; [~ iﬂz‘?(f Mf/( AR AN i )
T ' DR INITIALS | ¢
Treatment plan: 4
T
5 (Zd" Mﬁ/x

=1 L C/\: fﬁp - 7(%

tﬁ’afj‘




Kennel Card

Kennel No: uc31
ADAMSC

form

Animal ID:  A159883 Previous Bite:
Breed: DOMESTIC SH MIX
- Color: (GRAY TABBY \
Age: ?\j AND 6 A ' DOB: 06/28/201¢
. Sex: ALl Surgery Date %“‘g&‘}n l"'?
License No.: Core
~ Scan Date: Sorry No Photo
Intake Information:
Intake Type: FERAL Intake Date: 12/28/2016
Source ID: Intake By: SA
Address:
UKIAH, CA 95482 —
FEMALE CAT -
Owner ID: |
Address:
Crossing:
Comments: 10 Day Certified Letter Sent:
Hold thru date: _
Signed for: . _
Returned: '
Amt. Vacc/Sen Eggs,& Charges: . - —_—
Vaccination Subtotal: - § Receipt No.
3
Adoption: $
$ DHLPPC
impound: $
$_____ Bordatella _
Board: $
$ FVRCP _
License: $
$ Microchip
' S/N Deposit: $ 7
$ FelvfFiv Test GRAND TOTAL:
. Other: $ $
$ HW Test/Prevention Subtotal $
Outcome Type: 3 {(Qﬂﬁ@x’- Euth information: Authorized By: I/
Outcome Subtype: { i SERERY o ‘ % Wed Yo Bottle No.:
Outcome Date: =21~
¥ _ Q%S%%(Q Dose: 0.00
Qutcome Time: ?
nsS X :
Outcome By: . ﬂ(g Reason for Euth:



"\

. "y
Kennel Card Kennel No: UCT76
PENRYL
Animal 1D: A159898 Previous Bite: ;4&”7‘
Breed: DOMESTIC SH MIX 4 /,2,/,7
Color: WHITE & BLACK 3 LA,
Age: : _ : YL
Sex: 5 unyc SurgeryDate:  { ~ ¢ -|F - v8-v
License No.: | DR NNGE g ' TS
Scan Date: - Sorry No Photo
. 2/1/17
Intake Information: i
Intake Type: IN CUSTODY Intake Date: 12/31/2016
Source ID:  §.0. DISPATCH MENDOCINO C( Intake By: _LP
Address: 501 LOW GAP
UKIAH, CA 95482
UNKNOWN CAT
Owner ID: - IN~ /DO #/3 75'
Address: e L
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