REGISTRASIESERTIFIKAAT
Suid -Afrikaanse Miniatuurperd

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

Naam QTIPIE PETITE PERFECTION (Parentage
Name  yerified)

Rek.Nr 9013475835 Geslag MERRIE

Comp No. ail MARE
Registr Nr ID Nr

Registr No. ID No. QT 25/01
Skyf 992003000378808 CGebore (01/10/2025
Chip Born

Gradering Hoogte

Grading SPNO Height

DNS
B 260570H001

Kleur en Merke
Color and Markings PINTO

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 EAGLE SCOUT

Sire
Registr Nr Rek. Nr
Registr No. Comp No, 0012471280

\S/iargr LES CHEVAUX MR PIP Gratering - i
Grading Height

Registr Nr Rek. Nr

e | Moer |ES CHEVAUX SUSHI

e 15P) Hoogte 85,5 cm Dam

! eig :

Registr Nr Rek. Nr
Registr No. Comp No, 0012326203
Gradering Hoogte  86.5 cm
Grading (SP) Height

vaar PAINTBRUSH COWBOYS
Sire . STARLIGHT BAY [IMP]

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

Registr Nr Rek. Nr
Registr No. A68607 Comp No. 0012004404
I\Dllgrir M M C PAINTED MAGGIE MAE Gradering (sP) Hoogte  76.5 cm
Grading Height
Registr Nr Rek. Nr
Registr No. Comp No. 0001317854 =
oer
gggﬁ:;ng (SP) Eg%ghtf S o M M C CHARMING MIRACLE
Registr Nr Rek. Nr
Registr No. Comp No. 0011946324
Gradering (B) Hoogte  88.0 cm
Grading Height
KORREK GESERTIFISEER
CERTIFIED CORRECT
Datum van inspeksie TrauAY

Date of inspection

Date of issue

Datum van uitreiking 07/09/2026

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: SB10138 Name: QTIPIE PET]

TE PERFECTION (Parentage Verified)

Trans
Date

Oordrags
Datum

Name of Buyer
Naam van Koper

Phisical Address and Cell Number
Posadres en Selfoon Nommer

SA Stud Book

Signature of Seller
SA Stamboek

Handtekening van Verkoper
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Passport Nr: SB10138 Name: QTIPIE PETITE PERFECTION (Parentage Verifigdy

Notification of death:

Kennisgewing van dood:

Signature of Owner:

Handtekening van Eienaar:

Notification of Gelding:

Kennisgewing van Kastrering:

Signature of Owner:

Handtekening van Eienaar:

GENERAL MANAGER/HOOFBESTUURDER
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16 0f 16 MULTIPLE MOVEMENT 10f16
PERMIT Passport Number
Passport Nr: SB10138 Name: QTIPIE PETITE PERFECTION (Parentage Verified)
SB10138

HORSE PASSPORT

QTIPIE PETITE PERFECTION (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: SB10138 Name: QTIPIE PETITE PERFECTION (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: SB10138 Name: QTIPIE PETITE PERFECTION (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: SB10138 Name: QTIPIE PETITE PERFECTION (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: SB10138 Name: QTIPIE PETITE PERFECTION (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: SB10138 Name: QTIPIE PETITE PERFECTION (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: SB10138 Name: QTIPIE PETITE PERFECTION (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: SB10138 Name: QTIPIE PETITE PERFECTION (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: SB10138 Name: QTIPIE PETITE PERFECTION (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




