NAME: OKOMUMBONDE CONTACT PERSON: SB KAAPEHI
ADRESS: P.O. BOX 302
OKAKARARA

NAMIBIA

TEL: 067-687225
CELL: 0812952001

1. DOCUMENT CODE:

3. TEST CODE:

2. TESTBEGINDATE | | |

wiL]a]s]

2. CODENO. | |

[Al2]

[2]1]1]

TEST TYPE

RASCODE

TEST YEAR

L[]

TEST NO.

5. TEST END DATE

DDMMY Y Y D M M

6. PARTICIPATION CODE: ~ [0[3[6[5[0[8[B|[O[N]
Animal Animal Date Animal |Mother |Weigth Group
Identification |Computer No. of weigth |weight [Date code
No. Birth

7 8 9 10 11 12 13| 14| 15| 16 | 17
AVH 19-0117 29/11/2019 210 350 |07/07/2019 | 2
AVH 19-0120 10/12/2019 200 400 |07/07/2019 | 2
AVH 19-0122 14/12/2019 220 490 |[07/07/2019 | 2
AVH 19-0123 27/12/2019 200 450 |07/07/2019 | 2
AVH 19-0124 19/12/2019 170 460 |[07/07/2019 | 2
AVH 19-0102 13/11/2019 240 550 |07/07/2019 | 1
AVH 19-0106 16/11/2019 170 500 |07/07/2019 | 1
AVH 19-0114 25/11/2019 190 470 |07/07/2019 | 1
AVH 19-0115 28/11/2019 200 550 |07/07/2019 | 1
AVH 19-0121 11/12/2019 150 400 |(07/07/2019 | 1
AVH 19-0127 05/01/2019 150 510 |07/07/2019 | 1
AVH 19-0128 25/11/2019 170 370 |07/07/2019 | 1




