PENNSYLVANIA DEPARTMENT OF AGRICULTURE BUREAU OF ANIMAL HEALTH AND DIAGNOSTIC SERVICES
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I hereby affirm and verify the foregoing information to be a true and correct record of CWD Program Species as of this day and make such statements subject to the
penalties established at 18 Pa.C.S.A. §§ 4903- 4904, related to false swearing and unsworn falsification to authorities.

PRINT NAME (VETERINARIAN VERIFYING INVENTORY)  SIGNATURE (VETERINARIAN VERIFYING INVENTORY) USDA ACCREDITATION NUMBER DATE

% pennsy lVa N1@  BAHDS 107-WV continuation (revised 8/2014) PAGE of




