8 SB10099 9

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 WELLINGTON (Parentage Verified) Rekenaar Nr 013470976 hegisrasie it et
Name Computer No. Registration No. Volume
Gebore Gradering ID Nr .

Born 02/01/2023 Giading SP NO 5 No. e . i ﬂ[ LANG-CAREL AMOK 161F3 (0010929909) (B)

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

DNA ZOEQU1060433° 933071000241676 _ | LANGCAREL JURIS 337

o

DNA (0011220605) (SP) 4 LANG-CAREL BASTA 152F2 (0010929685) (A)
LANG-CAREL DORADO 875F3
(0011005964) (B) LANG-CAREL KWARTEL 741F2 (0011023751) (A)
VAAR | MICHMAR FORTUIN (0012463089)
SIRE | (B) CANG.CAREL ARRIE 16253 # LANG-CAREL EGGO 78F2 (0010928943) (A)

(0010929859) (B) LANG-CAREL TENDELE 363F2 (0011003381) (A)
KLINKER OMAR 1176F2

(0011007937) (A)

ome—=me . == # IMPALA ANKER 67F2 (0010928349) (A)
(0011023629) (A) LANG-CAREL POUPIE 533F1 (0010945103) (A)

% LANG-CAREL EGGO JAS 40F2 (0010928265) (A) ‘

LANG-CAREL BASTA 152F2
(0010929685) (A) LANG-CAREL BLYDSKAP 229F1 (0010947141) (A)

LANG-CAREL OPPAS (0011475191)
(B)

j{ LANG-CAREL ADEL 185F2 (0010929875) (A)
LANG-CAREL JUFFER 1347F3
(0011008828) (B) LANG-CAREL KWARTEL 741F2 (0011023751) (A)

MOER | MICHMAR CISKA (0012226049) (SP)
DAM

% VYFHOEK MOSTERT 120F3 (0010928646) (B)
LANG-CAREL IVOOR 293F3
(0010930675) (B) LANG-CAREL POPPELIER 496F2 (0011002300) (A)

LI-JUAN FLEUR (0011631363) (B)

m L o s

LUSTHOF EGGO KLINKER 150F2 (0010928281) (A)
LANG-CAREL FANFARE 1047F2

(0011023843) (A) LANG-CAREL JASMYN 297F2 (0011003456) (A)

"\ Teler  (0513213) H.A.M. JANSE VAN RENSBURG KORREK GESERTIFISEER
reeder HUMANSRUST, POSBUS 269, SENEKAL, 9600 CERT"ED CORRECT

CERTIFICATE
OF QUALITY

Datum van inspeksie 17/03/2026

Date of inspection HOOFBESTUURDER / GENERAL MANAGER

| | | \ J IS IS = ] T SUID-AFRIKAANSE STAMBOEKVERENIGING
Enige byvoegings en/of veranderings wat nie deur die Hoofbestuurder geparafeer is nie, sal hierdie Sertifikaat ongeldig- maak. Datum van uitreiking 28/08/2026 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: SB10099 Name: MICHMAR WELLINGTON (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
02/08/2026 0737464 NATURES FARM. R25 FOURIESBURG. , | MNR. H.A.M. JANSE VAN RENSBURG
JENNA GERICKE 9725
Notification of death: Date
Kennisgewing van dood: Datum - _ - o ___.
Signature of Owner:
Handtekening van Eienaar: =0 0m— - - - - - --- - o ———————
Notification of Gelding: Date 17/03/2026
Kennisgewing van Kastrering: Datum _ _ _ _ _ _ __ _ _ __________.
Signature of Owner:
Handtekening van Eienaar: - -2 T mmmmmT AT T T
GENERAL MANAGER/HOOFBESTUURDER

[ DATE PF BIRTH (DD/MM/YYYY) | SIRE [ DAM [ REGISTERD NAME

bapl)2023 - [MicHMAK FmTu;NIVVHCHW\M CISKA | WICHMAR \/VCLL/N_TON
el

MICROCHIP STICKER

)

q3307loce 2 kléZe

NAME OF VETERINARIAN

fe. M STEVDOM

Right side Left side

DATESE 107 1 202¢

PRACTICE STAMP
EETHLEHEM DIEREHOSPITAAL 2 BK
CK: 2005/063633/23
Posbus 1444, Bethlehem, 9700
Tek: (058) 303 2274
Fore - Rear view Neck lower view
WRITTEN DESCRIPTION F MARKINGS
HEAD: C)Uf ENE-LEY —ZAP
i)( M/HG?U, BILATEEAL ISE’H/N {al 55V WHOHLS

Passport Nr: SB10099 Name: MICHMAR WELLINGTON (Parentage Verified)

LEET FORE BLpack HooF

FEATHEE WHEEL - I(/“

HE:
RIGHTFORE |R/ M CE MNEOOE (X WHOEL T LEET

LEFT HIND BLHcK HeefE

RIGHTHIND  |[HITE FETLOCK MEDIAL = PASTERKN LATECAL BLWCK HoA

ACQUIRED (BRAND/FREEZE MARKS OR PERMANENT SCARS) I\[ 01\{ ¢




16 of 16 MULTIPLE MOVEMENT
PERMIT

Passport Nr: SB10099 Name: MICHMAR WELLINGTON (Parentage Verified)

10of16

Passport Number
SB10099

HORSE PASSPORT

MICHMAR WELLINGTON (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: SB10099 Name: MICHMAR WELLINGTON (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: SB10099 Name: MICHMAR WELLINGTON (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: SB10099 Name: MICHMAR WELLINGTON (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: SB10099 Name: MICHMAR WELLINGTON (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: SB10099 Name: MICHMAR WELLINGTON (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: SB10099 Name: MICHMAR WELLINGTON (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: SB10099 Name: MICHMAR WELLINGTON (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
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Passport Nr: SB10099 Name: MICHMAR WELLINGTON (Parentage Verified)

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




