Bianca

From: Sue Cook [caegwyn9@gmail.com]

Sent: 21 July 2026 09:34 AM

To: Bianca

Subject: Cover note 8511

Attachments: Highover Lizzie.pdf; Top Luxury.jpg; SASBA Form 8511 Transfers.doc

Good Morning Bianca

I hope all is well with you?

Please see attached request for transfers as per the 2 affidavits.
Regards

Sue



THE WELSH PONY AND COB SOCIETY OF SOUTH AFRICA

The Secretary

S.A. Studbook Association Form No:8511
P.O. Box 270
Bloemfontein 9300 Date: 21.07.2026

On A/C of W.P.C.S.

REGISTRATIONS

Males:

Females:

Prefix:

TRANSFERS:

Males:

Females:

Dolarch Top Luxury (0013338355) to Storm Tuscon (hon-member)

Plot 3 Rickaletta Road, Knoppieslaagte as of 20.01.2025

Highover Lizzy (0012402277) to Kate Dias (non-member) 36 Montecello

6 Simeon Tailer St., North Riding Jhb. as of 12.05.2026

DEATHS:

SECRETARY =2z




SOUTH AFRICAN POLICE SERVICE ﬂ GAUTENG PROVINCE

AFFIDAVIT
FULL NAMES AND SURNAME Stﬂ (M Samnlu '_—KJ;') ’TL{SO A g
WITH ID NUMBER OR DATE OF BIRTH %1 O 62_70 qu d%C)AGE; 3 % AND CONTACT NR:O—TC‘Y %_] C:l | Ll LI u (

RESleGAT:rJ_E?bq Sw, Plot S ﬁl ctolettar A MOPO[QS{O{QatQ / CQI’:KLAYI(:)/;
EMPLOYED AS A/AN: Olf\'l’lg—‘/{ ISR Yar (company NAME): TARA  STuD 3
comparvADDRESS: DCYVI0 OIS KEE.FO!Q}’THC‘J/

DECLARES UNDER OATH/AFFIRM AS FOLLOWS (Delete that which is not applicable)

In danucny 2025 T mecha@dl tha pony & Dolarch
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| KNOW AND UNDERSTAND THE CONTENTS OF THIS STATEMENT
| HAVE NO OBIECTION/ | OBJECT TO TAKING THE PRESCRIBED OATH

| CONSIDER/DO NOT CONSIDER THE PRESCRIBED OATH TO BE BINDING ON MY CONSCIENC“_E (Delete that which is not applicable)

SIGNATURE OF DEPONENT: @\ SINGED AT m o IKES-I&ON I U(b'L1—2

e {Place) (Date)

| certify that the above statement was taken by me and that the deponent has acknowledged that he/she knows and understands the contents of
this statement. This statement was sworn to / affirmed before me and the deponent’s signature was placed thereon in my presence (delete that
which is not applicable)

o Saedro~ o g Tl TSR Ui E

&=

(Signature) commissicner of oaths
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Full names and Surname in block letters ;
2 Sema T oA D | MornNTr AT P8

Business Address {street address)

)

ISSUED AS PER: \th1 ‘?‘ @S._ ’ ia L—éﬂ

SANDTON OB NUMBER

(Note that if the above details are not completed or illegible, this affidavit is invalid)

This pro forma statement is intended for use in Gauteng Province from 16 January 2023 as per provincial Instruction 1/2023. No other pro forma statement s
valid. This statement must be completed by a SAPS Employee who Is ex officio commissioner of oaths and may under no ¢ircumstances be completed by the
Deponent. Possession of blank statement, making a false statement or misuse of a deposed statement may constitute a criminal offence.



AFFIDAVIT

1, the undersigned,

Full Names: __Y¥ote . O\Wiow Bicsﬁ

Identity Number: __8 T\02 200%Sag ©

Address: 6 Dieaonen Tler Wil ?\'c\:nj
R Monkec =\\o

1. INTRODUCTION

| am an adult female, Kate Olivia Dias, and the contents of this affidavit are within my personal

knowledge and are to the best of my belief both true and correct.

2. PURPOSE OF AFFIDAVIT

The purpose of this affidavit is to formally confirm the purchase and transfer of ownership of a pony

named Highover Lizzie.

3. DETAILS OF PURCHASE
I confirm that | have purchased the pony known as “Highover Lizzie” from:

Seller's Full Name: Storm Tuson

ldentlty Number / Registration Number: g —Dé 27002 ‘708 c:,

Address: P’Of g ZFC-&Q’QJHZD( yof
Quituriam

Date of purchase: /o MO‘ "C/’) 2026

Purchase price: R U-O OOO-OO
Payment method: '-E-,C T

4. DESCRIPTION OF THE PONY

Name: nghover Lizzie

Breed:w grld NQ}S{/\ POJ’TL,{
Colour: gq L‘l

Age: 2.0031

Markings / Identifying Features: S:fC!r on -@ L

Microchip / Passport Number (if applicable): Zg cr é Z

5. TRANSFER OF OWNERSHIP

| confirm that full payment has been made and that ownership of Highover Lizzie has been
transferred to me, Kate Olivia Dias.
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