Address; {P.0. Box, Sireet)
(City, State, Zip)

Telephone Mo, Mo, Head Transferred
Email: X $2.00 'hd=Total Enclosed$ _

Sheep REGISTEATION Fee Transmuttal
Send completed Registsrabion forms & check & this transmattal form to Business Office

Mame: Date:
Flock Name: Flock Prefix No:
Address: {P.O. Box, Strest)
{City, State, Zip)

Telephone No: Emaul:

Rams [@510.00 each =5

Ewes @ %5.00 cach=1%

Other =% {explam)

Total Enclosed: 5
Your registration applications will be forwarded to Inspectors (except they will first be
remmed to yvou C.0.D. if they are not complete),
If vou wish to direct your Regstration apphicanons to specific Inspectors. please indicate
2 Inspectors names: Inspector: Inspector

. . . . . . . . S . S S S . S T .

Busmness Office: Shannon Plufer, £3136 Eattlesnake Bd., Dexter, OF 97431 - 541-T47-0149 i‘.:nlfi-gharrﬁ@}mhm.:un
2003



