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REGISTRASIESERTIFIKAAT REGISTRATION CERTlFlCATE :
S 4. Boerperdtelersgenootskap van Suid-Afrika $.4. Boerperd Breeders Society of South Africa

Hiermee word gesertifiseer dat hierdie REUN aangeneem is vir inskrywing in die This is to certify that this GELDING has been accepted for entry in the
S.A. Boerperd Perdetelersgenootskap van Suid-Afrika S.A. Boerperd Breeders™ Society of South Africa

Naam  MICHMAR WINSTON (Parentage Verified) Rekenaar Nr 13469713 hegisrasie it et
Name Computer No. Registration No. Volume
Gebore Gradering ID Nr LEKKERKRY BOBBY 304F2 (0010930832) (A
Born 18/10/2022 Grading NG ID No. ROEMRYK BASTION 437F2 ﬂ[ : 52

(0011276839) (A) LEKKERKRY MIRIAM 1082F1 (0010949535) (A)

DNA  ZOEQU1060453° 933071000244185 | ROEMRYK INGENIEUR

o

DNA (0012278354) (B) 4 LEKKERKRY BOBBY 304F2 (0010930832) (A)
ROEMRYK DEFTIG (0011475159)
z) LEKKERKRY NIKITA 1311F2 (0011008760) (A)
VAAR | MICHMAR NEPTIMUS (0013148358)
SIRE | (SP Z
(SP) LANG-CAREL OPPAS (0011475191) # LANG-CAREL BASTA 152F2 (0010929685) (A)

(B8) LANG-CAREL JUFFER 1347F3 (0011008828) (B)
MICHMAR CISKA (0012226049) (SP)

LI-JUAN FLEUR (0011631363) (B) # LANG-CAREL IVOOR 293F3 (0010930675) (B)
LANG-CAREL FANFARE 1047F2 (0011023843) (A)

% LANG-CAREL AMOK 161F3 (0010929909) (B) ‘

LANG-CAREL ECHO 232F3
(0010930246) (B) LANG-CAREL VOSSIE 324F2 (0011002292) (A)

LANG-CAREL JURIS 337
(0011220605) (SP)

j{ LANG-CAREL BASTA 152F2 (0010929685) (A)
LANG-CAREL DORADO 875F3
(0011005964) (B) LANG-CAREL KWARTEL 741F2 (0011023751) (A)

MOER | MICHMAR FLERRIE (0012462859)

me L s

DAM | (SP) % LEKKERKRY BOBBY 304F2 (0010930832) (A)
ROEMRYK BASTION 437F2
(0011276839) (A) LEKKERKRY MIRIAM 1082F1 (0010949535) (A)
MICHMAR ASTRANT (0012121893)
(B) LANG-CAREL GOU-GOU 273F2 (0011011400) (A)
LI-JUAN BALADE 1504F3
(0011009701) (B) LANG-CAREL KYK HIER 355F2 (0011002649) (A)
"\ Teler  (0513213) H.A.M. JANSE VAN RENSBURG KORREK GESERTIFISEER
reeder HUMANSRUST, POSBUS 269, SENEKAL, 9600 FFROEERCoRRECT
Datum van inspeksie 17/03/2026 ‘ Pt
Date of inspection HOOFBESTUURDER / GENERAL MANAGER
| | | \ | L IS = ] — SUID-AFRIKAANSE STAMBOEKVERENIGING
Enige byvoegings en/of veranderings wat nie deur die Hoofbestuurder geparafeer is nie, sal hierdie Sertifikaat ongeldig maak. Datum van uitreiking 01/10/2026 SOUTH AFRICAN STUD BOOK ASSOCIATION

Any additions and/or alterations not initialled by the General Manager will render this Certificate invalid Date of issue POSBUS 270 BLOEMFONTEIN "BOX 270
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RECORD OF TRANSFERS - REKORD VAN OORDRAGTE

Passport Nr: SB10143 Name: MICHMAR WINSTON (Parentage Verified)
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
Notification of death: Date
Kennisgewing van dood: Datum _— — _ o _____.
Signature of Owner:
Handtekening van Eienaar: = —— - - - - - - ------——-—-——————-
Notification of Gelding: Date  17/03/2026
Kennisgewing van Kastrering: Datum _ _ _ _ _  ________.
Signature of Owner:
Handtekening van Eienaar: === -2 T ommm T m TP
GENERAL MANAGER/HOOFBESTUURDER
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Passport Nr: SB10143 Name: MICHMAR WINSTON (Parentage Verified)




16 of 16 MULTIPLE MOVEMENT 1of16
PERMIT Passport Number

Passport Nr: SB10143 Name: MICHMAR WINSTON (Parentage Verified)
SB10143

HORSE PASSPORT

MICHMAR WINSTON (Parentage Verified)
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: SB10143 Name: MICHMAR WINSTON (Parentage Verified)

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: SB10143 Name: MICHMAR WINSTON (Parentage Verified)

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
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Passport Nr: SB10143 Name: MICHMAR WINSTON (Parentage Verified)

VACCINATION (OF NON-CONTROLLED DISEASES)

NAME (PRINTED), ADDRESS
AND SIGNATURE OF VACCINATOR

VACCINE

DISEASE

BATCH NUMBER

NAME

PLACE AND DISTRICT

DATE

DDMMYY

Continued

VACCINATIONS AGAINST EQUINE INFLUENZA 30f 16
Passport Nr: SB10143 Name: MICHMAR WINSTON (Parentage Verified)

DATE OF VACCINATION

TYPE,NAME AND BATCH NO. OF
VACCINE

NAME AND ADDRESS OF
VACCINATOR AND CAPACITY

(PLEASE PRINT)

SIGNATURE OF VACCINATOR

Continued
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VACCINATIONS AGAINST EQUINE INFLUENZA

Passport Nr: SB10143 Name: MICHMAR WINSTON (Parentage Verified)

DATE OF VACCINATION

TYPE,NAME AND BATCH NO. OF
VACCINE

NAME AND ADDRESS OF
VACCINATOR AND CAPACITY

(PLEASE PRINT)

SIGNATURE OF VACCINATOR

HEALTH CERTIFICATE FOR MOVEMENT (CONTINUED)

Passport Nr: SB10143 Name: MICHMAR WINSTON (Parentage Verified)

13 of 16

SIGNATURE OF

CERTIFYING
VETERINARIAN

NAME AND ADDRESS OF
CERTIFYING VETERINARIAN

DATE
EXAMINED]

DESTINATION

Holding

District

Date of

Arrival

ORIGIN

Holding

District

Date of

Departure
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6 of 16 VACCINATIONS AGAINST AFRICAN HORSE SICKNESS
Passport Nr: SB10143 Name: MICHMAR WINSTON (Parentage Verified)

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: SB10143 Name: MICHMAR WINSTON (Parentage Verified)
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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




