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 SWEET CAROLINE (Parentage Verified)

Rek. Nr

0013475827 Geslag MERRIE
Comp No. Sex MARE
Registr Nr ID Nr
Registr No. NA ID No. QT' 26/03
Skyf 992003000378802 Gebore 19/01/2026
Chip Born
Gradering Hoogte
Grading SP NO Height

DNS
B 260570H002

Kleur en Merke
Color and Markings CREMELLO MET BLOU OE

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. 0011799293
Hoogte  93.0 cm
Height

Moer  EDUAN VINDICATOR'S SAVANNA

Dam

Vaar  NIRVANAS VINDICATOR [IMP]

Sire

Registr Nr
Registr No. A204605

Gradering
Grading (SP)

Rek. Nr

Comp No, 0012973814
Hoogte 82.0cm
Height

Registr Nr Rek. Nr
Registr No. Comp No, 0001324144
Gradering Hoogte 875 ¢em
Grading (SP) 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  EDUAN TGS KISS ME QUICK

Dam

Registr Nr
Registr No.

Gradering
Grading (S P)

Rek. Nr

Comp No. 0012767661
Hoogte  85.0 cm
Height

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: SB10136 Name: QTIPIE SWEET CAROLINE (Parentage Verified)

Trans

Date Name of Buyer Phisical Address and Cell Number
Oordrags Naam van Koper Posadres en Selfoon Nommer

Datum

Signature of Seller

Handtekening van Verkoper

SA Stud Book
SA Stamboek

Notification of death: Date

Kennisgewing van dood: Datum - _ - o ___.
Signature of Owner:

Handtekening van Eienaar: =0 0m— - - - - - --- - o ———————
Notification of Gelding: Date

Kennisgewing van Kastrering: Datum _ _ _ _ _ _ _ _ _ _ __________.

Signature of Owner:
Handtekening van Eienaar:

GENERAL MANAGER/HOOFBESTUURDER
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Passport Nr: SB10136 Name: QTIPIE SWEET CAROLINE (Parentage Verified

| REGISTERD NAME

[ sEX | COLOUR

Fersk Creonele

: ]
Gk Sv Qrolne.
MICROCHIP STICKER i

LTI AT T T
992003 {

000378802

NAME OF VETERINARIAN

Or Shastioan Jakeird Wessek

b lessehs pusc

<
SIGNATURE OF VETERINARIAN

DATE 2L/ O 1 X92b

\ /Al ;
o () (/) PRACTICE STAMP
\ {7
0\ I
) i e
SRR S f i W
sy & B D26/1550 % BV8e
‘V/ Lett Q L’ Right 17‘"%
Fora - Rear view Muzzie Hind. Pear view Oam’u
WRITTEN DESCRIPTION OF MARKINGS:
HEAD: [edion whod ok wpler ege \ewed
L} N
o ; , BODY / WHORLS

LEFT FORE ‘\;‘ \ Whie \(\;j Biloten! dengoea?  chest wheds

- . : Moo st olad oith Lylaee
RIGHT FORE N \ L wWhie \’\OJS (VA A e TR Tl U 1L #ecbhaf\/.[iwtlﬁn'l

g i 5 Rikbtzra! ! loin ool Teodther poted

| LEFT HIND N, whie ool Lt Llomle wnor\ '

\ L

RIGHT HIND Nl white ok [
\

ACOUIRED (BRAND/FREEZE MARKS OR PERMANENT SCARS) i\




16 0f 16 MULTIPLE MOVEMENT 10f16
PERMIT Passport Number
Passport Nr: SB10136 Name: QTIPIE SWEET CAROLINE (Parentage Verified)
SB10136

HORSE PASSPORT

QTIPIE SWEET CAROLINE (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: SB10136 Name: QTIPIE SWEET CAROLINE (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: SB10136 Name: QTIPIE SWEET CAROLINE (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: SB10136 Name: QTIPIE SWEET CAROLINE (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: SB10136 Name: QTIPIE SWEET CAROLINE (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: SB10136 Name: QTIPIE SWEET CAROLINE (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: SB10136 Name: QTIPIE SWEET CAROLINE (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: SB10136 Name: QTIPIE SWEET CAROLINE (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: SB10136 Name: QTIPIE SWEET CAROLINE (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




