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Saalperdgenootskap van S.A.
Saddlebred Society of S.A.

REGISTRASIESERTIFIKAAT / REGISTRATION CERTIFICATE <

Hiermee word gesertifiseer dat hierdie PERD aangeneem is vir inskrywing in die Saalperd Stamboek van S.A.
This is to certify that this HORSE has been accepted for entry in the Saddle Horse Stud Book of S.A.

Naam Geslag HINGS Rekenaar Nr Registrasie Nr Deel
Name sl el sttt Sex STALLION Computer No. 0013269578 Registration No. 20408 Volume 1
Graderi
i Sehor 50112/2017 Grading . SP NO ENJA HELL-OF-A-NITE (SA) (GSR) = BRECRUANETANCOS WEE PEE 5067

10907 VIDAS MISTRESS USA(SA) (BHF) (SA) (BHF) A7773

BRIDGEWATERS STAKE NITE (SA)

DNA Skyfie
DNa  HO44/18 Chip (GSR) 12316

KRISMAR ROSE STREET 2959

i

(BHF) (SA) (BHF) 8683 GREYFOUR VANITY FAIR 3123

POIL TAILORED FOR TASTE(SA) 4‘

’ VAAR | BRIDGEWATERS | OWN THE NITE

SIRE | (SA) (GSR) 27178

ENJA HELL-OF-A-NITE (SA) (GSR) ARBORLANE TANGOS WEE PEE 8062

10907
BRIDGEWATERS ENCHANTED 4L‘ VIDAS MISTRESS USA(SA) (BHF) (SA) (BHF) A7773

NITE 14136

(SA) (BHF) 12739 OOSDEEL MERCERDEZ B5498

BRIDGEWATERS INDIAN ROSE KRISMAR ROSE STREET 2959

DUNEDIN THE INFERNO 7371 P AOROZINA 4559

i{ DUNEDIN DOROTHY DARE(SA) (BHF) (SA) (BHF) 1460
GUINNES MOLLO 10376

YOUNG AMERICA R.873 2650 IMP

PROPATRIA AMERICA’S

TEMPTATION (SA) (BHF) A2182 i{ CONSTANIA FORTUNE'S VANITY 11 B45

MOER | VICWES MOLLO'S I'M MARRIED

DAM | 21007

4‘ VIDA ERASER 11147
OOSDEEL-TWEE AL-GORE 11852

MASKELL KIMERA 8758
OOSDEEL AL-TOO-GORY 15455

SR

RINANTI GIGI'S BABY 10892

4UNI GRACIELA SILVANA 13119 ﬁ S SPRCE SENSAHONT0MD

Teler  (0672750) BESTERSKRAAL SAALPERDSTOET
Breeder pOSBUS 134, VICTORIA-WES, 7070

KORREK GESERTIFISEER
CERTIFIED CORRECT

Datum van inspeksie @
Date of inspection

CERTIFICATE
OF QUALITY

Datum van uitreiking 11/09/2026

/ ] . | . e e = : Date of issue HOOFBESTUURDER / GENERAL MANAGER
Enige byvoegings en/of veranderings wat nie deur die Hoofbestuurder geparafeer is nie, sal hierdie Sertifikaat ongeldig maak. SUID-AFRIKAANSE STAMBOEKVERENIGING
Any additions and/or alterations not initialled by the General Manager will render this Certificate invalid SOUTH AFRICAN STUD BOOK ASSOCIATION
5 POSBUS 270 BLOEMFONTEIN BOX 270
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RECORD OF TRANSFERS - REKORD VAN OORDRAGTE

Passport Nr: SB8394 Name: BESTERSKR

AAL DELIGHTFUL EYE

Trans
Date Name of Buyer Phisical Address and Cell Number Signature of Seller SA Stud Book
Oordrags Naam van Koper Posadres en Selfoon Nommer Handtekening van Verkoper SA Stamboek
Datum
20/05/2019 0656496 POSBUS 42867 OTTERY, 7808 BESTERSKRAAL SAALPERDSTOET
S. GASIEP
0737924 SANDVLEI, MACASSAR, ERF 2656 CAPE | 5 GASIEP
021002020 AAMINA ANTHONY TOWN, 7130
Notification of death: Date
Kennisgewing van dood: Datum - _ - o ___.
Signature of Owner:
Handtekening van Eienaar: = —— - - - - - - ------——-—-——————-
Notification of Gelding: Date
Kennisgewing van Kastrering: Datum _ _ _ _ _ _ _ _ _ _ __________.
Signature of Owner:
Handtekening van Eienaar: - -2 T mmmmmT AT T T
GENERAL MANAGER/HOOFBESTUURDER
[SEX ., | COLQUR | DATE OF BIRTH (DD/MM/YYYY) | SIRE | DAM ] REGISTERD NAME
(Mialel \%3&1\/1! PO \\ 2 \2o\#H | =S @sk&m\

HEAD

WRITTEN DESCRIPTION OF MARKINGS®

1
Outline diagram

i

Hind- Rear view

Len Right

Fore - Rear view Neck lowe: view Muzzie
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NAME OF VETERINARIAN

2 M Newan

SIGNAKURE OF VETERINARIAN

PRACTICE STAMP

RO o 3«9
: |
G'osdeny, 7752

=

=t snie taht nestal. Median wibher e-e \eve\

Passport Nr: SB8394 Name: BESTERSKRAAL DELIGHTFUL EYE

Bl W o O »\\aok

_BODY / WHORLS

LEFT FORE 2l S \q’eem\ m\o/\ Cfﬂ‘t—-
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MULTIPLE MOVEMENT
PERMIT

Passport Nr: SB8394 Name: BESTERSKRAAL DELIGHTFUL EYE

10of16

Passport Number
SB8394

HORSE PASSPORT

BESTERSKRAAL DELIGHTFUL EYE
Not accepted at SAEF / FEI events.

ISSUED BY:
South African Stud Book
and Livestock Improvement Association
P.O. Box 270 « Bloemfontein 9300

Tel: (051) 410-0900 « Fax: (051) 447-3964

CERTIFICATE
OF QUALITY
Valid up to
October 2029
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VACCINATIONS AGAINST EQUINE INFLUENZA
Passport Nr: SB8394 Name: BESTERSKRAAL DELIGHTFUL EYE

DATE OF VACCINATION

TYPE,NAME AND BATCH NO. OF
VACCINE

NAME AND ADDRESS OF
VACCINATOR AND CAPACITY

(PLEASE PRINT)

SIGNATURE OF VACCINATOR

Continued

LABORATORY TEST
Passport Nr: SB8394 Name: BESTERSKRAAL DELIGHTFUL EYE

15 of 16

Name, stamp and signature

of veterinarian

Official laboratory to whigh

smaple transmitted

Result of test

Type of test

Transmissible disease(s0 tested|for

DATE




14 of 16 VACCINATIONS AGAINST EQUINE INFLUENZA 30f 16

VACCINATION (OF NON-CONTROLLED DISEASES)

§ Passport Nr: SB8394 Name: BESTERSKRAAL DELIGHTFUL EYE
g
<
6 8 DATE OF VACCINATION TYPE,NAME AND BATCH NO. OF NAME AND ADDRESSIOF SIGNATURE OF VACCINATOR
2% VACCINE VACCINATOR AND CAPACITY
G (PLEASE PRINT)
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VACCINATIONS AGAINST EQUINE INFLUENZA
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SIGNATURE OF VACCINATOR

NAME AND ADDRESS OF
VACCINATOR AND CAPACITY
(PLEASE PRINT)

VACCINE

Passport Nr: SB8394 Name: BESTERSKRAAL DELIGHTFUL EYE
TYPE,NAME AND BATCH NO. OF

DATE OF VACCINATION
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6 of 16 VACCINATIONS AGAINST AFRICAN HORSE SICKNESS
Passport Nr: SB8394 Name: BESTERSKRAAL DELIGHTFUL EYE

Every vaccination against AHS which the equine undergoes must be entered clearly and in
detail on this sheet in the space provided below.

DATE OF VACCINATION

TYPE,NAME AND BATCH NO. OF
VACCINE

NAME AND ADDRESS OF VETERINARIAN
(PLEASE PRINT)

SIGNATURE AND
STAMP OF
VETERINARIAN

AHS |

AHS ||

AHS |

AHS Il

AHS |

AHS Il

AHS |

AHS I

AHS |

AHS ||

AHS |

AHS I

AHS |

AHS I

VACCINATIONS AGAINST AFRICAN HORSE SICKNESS

Passport Nr: SB8394 Name: BESTERSKRAAL DELIGHTFUL EYE
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DATE OF VACCINATION

TYPE,NAME AND BATCH NO. OF
VACCINE

NAME AND ADDRESS OF VATERINARIAN
(PLEASE PRINT)

SIGNATURE AND
STAMP OF
VVETERINARIAN

AHS |

AHS ||

AHS |

AHS Il

AHS |

AHS Il

AHS |

AHS I

AHS |

AHS ||

AHS |

AHS I

AHS |

AHS I

AHS |

AHS I

Continue on page 11

AHS |

AHS I




