Ml’ LALIND & IMPUUNDM]LN 1 RECURD

RUN#_|9
e e o \ IMPOUNDMENT # ___
DATE 4 24 i 252-
COMPLAINANT: PHONE: (H)_25L-4578 (W)
ADDRESS 9§ B 284S} . CITY Hagkerton
TYPE OF PROBLEM . ; R T e o |
b? Cleve Ellis DL 229 LA, 12 38 3 S
T OF ANIMAL ’AND NUMBER OF ANIMALS: DOGS | PUPPIES

CATS KITTENS __OTHER
DESCRIPTION OF ANIMAL_DOR | ~[I-/0 ¢ "pupers” adfached

SEX: M_X F___ ANIMAL FRIENDLY: YES YXNO___ TRAP NEEDED: YES____ NC

UNDMENT INFORMATION
PICKED UP TURNED IN_ X ) - o
DATE ENTERED:__,-2Y-il ENTERED BY: , :
REASON IMPOUNDED: () STRAY (9 UNWANTED()AB%% NED ()%U: ARANTINE
COLOR_IWhile AGE @18, SIZE_ M EARS/L_S COAT SM/L__L
BREED_Amecicn Eskime Do NAME__ e .0 (@Mﬁd fo_Blesnrco)
OFFICER’S STATEMENT __{ _é--,»d*m_.!gl b-249-if
SURRENDER INFORMATION

I AM/AM NOT THE OWNER OF THE ANIMAL DESCRIBED ABOVE. I HEREBY SURREND]
THE ANIMAL AND ALL MY INTEREST IN THE ANIMAL TO THE GREENE COUNTY ANI
SHELTER. 1 UNDERSTAND THE ANIMAL BECOMES THE PROPERTY OF THE COUNTY ¢
IT MAY BE PLACED FOR ADOPTION OR EUTHANIZED AT THE DISCRETION OF THE
ANIMAL CONTROL PERSONEL.

SIGNED %ﬁ é%% — DATE /f; %{ -/

ANIMAL DISPOSITION
DATE: 7-§ -/
REDEEMED () EUTHANIZED ( ) ADOPTED ( ) £escued 49
paTE: 7-8 -1/
ADOPTED BY Fshue Kescupors l).«.-kg[ PHONE_2(7- 492 ~% 314
ADDRESS (42 UDevon CITY > C
+*RABIES SHOT GIVE — YES _ﬁNo__ TAG # Y 203455 .
RECEIPT # \

RELEASED BY L_%%‘
/



H a"' wesw W =T
227 Kingold Bivd., Suite B
Snow Hill, NC 28580

This is to certify that the dog and/or cat(s) described below were vaccinated with killed virus vaccine.

[\_),‘;zo(e; H anson phone 27~ 45 )-8 74

Phone

ANIMAL
TYPE BHEED SEX COLOR

v 2 gfl conBshinn MM Whle  Blanco

_____/_/

‘/_/

_____———-_________—//____,___

Jaccination Date 2 - 5 ’”

Certified Vetel T or Vaccinator '

“xpiration Date / -8 ~1Z

White - owner's Copy Canary - Health Department Pink - Veterinarian



