REGISTRASIESERTIFIKAAT
Suid -Afrikaanse Miniatuurperd

Hiermee word gesertifiseer dat hierdie MERRIE aangeneem is vir inskrywing in die
Suid-Afrikaanse Miniatuurperd Telersgenootskap van Suid-Afrika

Naam

Name QTIPIE FLOUNDER (Parentage Verified)

Rek.Nr 9013475819 Geslag MERRIE

Comp No. ail MARE
Registr Nr ID Nr

Registr No. NA ID No. QTl 26/02
Skyf 992003000378803 Gebore 16/01/2026
Chip Born

Gradering Hoogte

Grading SPNO Height

DNS

S 260570H004

Kleur en Merke
Color and Markings DONKER MAANHARE EN STERT

Teler (0653901) QTIPIE MINIATURES
Breeder H/A PEACE HAVEN TRUST, 155 LUTIE KATZ
EXTENSION, YZERFONTEIN, 7351

REGISTRATION CERTIFICATE
South African Miniature Horse

This is to certify that this MARE has been accepted for entry in the
South African Miniature Horse Breeders’ Society of South Africa

Vaar M M C AT EVER SO CLEVER

Vaar  CCMF IM ALL THAT [IMP]

Sire

Registr Nr
Registr No. A152597

Gradering
Grading (SP)

Rek. Nr
Comp No. 0012642690

Hoogte  79.0 cm
Height

Sire

Registr Nr Rek. Nr

Registr No. Comp No. 0012932273
Gradering Hoogte  86.0 cm
Grading (SP) Height

Moer M M C CHARMING SHADY LADY

Dam

Registr Nr
Registr No.

Gradering
Grading (B)

Rek. Nr
Comp No.

Hoogte  93.0 cm
Height

0011799293

I\Dlloer M M C ZF REMARKABLE RACHEL
am

Vaar  JSW ZORROS FIRELORD [IMP]

Sire

Registr Nr
Registr No. A 160158

Gradering
Grading (SP)

Rek. Nr
Comp No, 0012501094

Hoogte  84.0 cm
Height

Registr Nr Rek. Nr
Registr No. Comp No, 0001322439
Gradering (B) Hopgte 87.0 cm
Grading Height

Enige byvoegings en/of veranderings wat nie deur die Hoofbestuurder geparafeer is nie, sal hierdie Sertifikaat ongeldig maak.
Any additions and/or alterations not initialled by the General Manager will render this Certificate invalid

Moer M M C DK RISE TO GLORY

Dam

Registr Nr
Registr No.

Gradering
Grading (A)

Rek. Nr
Comp No.

Hoogte  88.5 cm
Height

0012887089

Datum van inspeksie
Date of inspection

Datum van uitreiking 07/09/2026

Date of issue

KORREK GESERTIFISEER
CERTIFIED CORRECT

@

CERTIFICATE
OF QUALITY

HOOFBESTUURDER / GENERAL MANAGER

SUID-AFRIKAANSE STAMBOEKVERENIGING

SOUTH AFRICAN STUD BOOK ASSOCIATION
POSBUS 270 BLOEMFONTEIN BOX 270
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RECORD OF TRANSFERS - REKORD VAN OORDRAGTE
Passport Nr: SB10137 Name: QTIPIE FLOUNDER (Parentage Verified)

Passport Nr: SB10137 Name: QTIPIE FLOUNDER (Parentage Verified)
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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
Kennisgewing van Kastrering: Datum _ _ _ _ _ _ _ _ _ _ __________.
Signature of Owner:
Handtekening van Eienaar: = -0 oo

GENERAL MANAGER/HOOFBESTUURDER
[ SEX | COLOUR | DATE OF BIRTH (DD/MM/YYYY) | SIRE [ DAM | REGISTERD NAME R
& Y SHEEIN [T Tk Cues So TRt 0O :

Ou‘“med/ﬁ/yR

( | Jo ///\

1 | PRACTICE STAMP
kXY
! [ Dr S Wessaeis
Left @ L, Right ‘ /;/ / D26/18325 yec
Fore - Rear view Neck lower viev: Muzzio Hind- Rear view ;7”‘“... Rd
022 492 2545

MICROCHIP STICKER

20030003788

NAME OF VETERINARIAN

Dr Sthaseivan Jakelos Wessel

ckDrsels guse

SIGNATUREDF VETERINARIAN

| DATE2YL 1 OF / 202C

WRITTEN DESCRIPTION OF MARKINGS:

HEAD: __towelocle wnorl  pnediar  winevl  adve wpper ey fevel
17 7

' nd ot Liee A e it L& SODY / WHORLS e :

LEFT FORE Scar vdnnd e vy beind \LV\(,Q:HC‘»-;(L b Bilatal #qwﬂﬁ,; v
: \ y 1 Rilatera) THETRE ) ner]  TEThIEr

| BiGHT FoRE Nl Qade Voot B \u‘_‘ﬂ;" k r leile Winer [0ty
| LEFT HIND Wheel b@h!‘r\c\ GOV L)\;\c lic. \r\ooc '\:’:"C‘\W ?ﬁ”ﬁ%"d (2. SheJicer
1 Lo 1 L
| o - e "
| RIGHT HIND Lhad n:l\nol anen \)\ae[L lf\o(;? Whiee SRV on RE ol

ACQUIRED (BRAND/FREEZE MARKS OR PERMANENT SCARS) S Ccw M\/\A Ls ‘(MGC




16 of 16 MULTIPLE MOVEMENT
PERMIT

Passport Nr: SB10137 Name: QTIPIE FLOUNDER (Parentage Verified)
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Passport Number
SB10137

HORSE PASSPORT

QTIPIE FLOUNDER (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: SB10137 Name: QTIPIE FLOUNDER (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: SB10137 Name: QTIPIE FLOUNDER (Parentage Verified)
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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: SB10137 Name: QTIPIE FLOUNDER (Parentage Verified)
6 © DATE OF VACCINATION TYPE,NAME AND BATCH NO. OF NAME AND ADDRESSIOF SIGNATURE OF VACCINATOR
25 VACCINE VACCINATOR AND CAPACITY
i (PLEASE PRINT)
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VACCINATIONS AGAINST EQUINE INFLUENZA

Passport Nr: SB10137 Name: QTIPIE FLOUNDER (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: SB10137 Name: QTIPIE FLOUNDER (Parentage Verified)
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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: SB10137 Name: QTIPIE FLOUNDER (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: SB10137 Name: QTIPIE FLOUNDER (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




