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From: Office | Saddlebred Society (ZA) <office@saddlebred.co.za>

Sent: 23 June 2026 02:36 PM

Ta: Philna Moelich

Subject: Paspoort vir Karens Kalarama Gifted Rose, Paspoort vir Karens Sweet Baby Tjoklits

Attachments: Paspoort vir Karens Kalarama Gifted Rose.pdf; Paspoort vir Karens Sweet Baby
Tjoklits.pdf
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From: Karen Swanepoel <karens@nkld.co.za>

Sent: Tuesday, 23 lune 2026 10:54

To: Office | Saddlebred Society (ZA) <office@saddlebred.co.za>
Subject: Emailing: Paspoort vir Karens Kalarama Gifted Rose, Paspoort vir Karens Sweet Baby Tjoklits

Hallo Daleen

Hoe gaan dit met jou?

Kan jy asb vir my paspoorte laat maak vir die 2 perde:
- Karens Kalarama Gifted Rose

- Karens Sweet Baby Tjoklits

Baie dankie
Groele,
Karen

Karen Swanepocel

Noordkaap Landboudiens (Pty) Ltd
Posbus 20

Douglas

8730

Tel: 053 298 2004

L-mail: karens@nkld.co.za

Your message is ready 1o be sent with the following file or link
attachments:

Paspoort vir Karens Kalarama Gifted Rose



Paspoort vir Karens Sweet Baby Tjoklits

Note: To protect against computer viruses, e-mail programs may prevent
sending or receiving certain types of file attachments. Check your e-mail
security seltings to determine how attachments are handled.
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