Philna Moelich

From: Johannz <Johanna@saddlebred coza>

Sent: 20 Qctober 2022 11:01 AM

To: Philna Moelich

Subject: Fw: nobel paspoort aansoeke

Attachments: CCF_000257(3) pdf; CCF 000256(3).pdf, CCF_000255(3).pdf; CCF_000254(3).pdf:

CCF_000253(3).pdf, CCF_000252(3).pdf; CCF_000251(3).pdf; CCF_000250(3).pdf,
CCF_000248(3) pdf; CCF_000248(3).pdf, CCF_000247(2).pdf; CCF_000258(3).pdf

Hallo Philna \at
Hier is paspoorl aansoeke waarmee jy asb. Kan begin. A [10] 4
ITierdie moet na my toe kom asb.

Baie dankie en groctc
Johanna

Sttt I s Goluxs

———————— Original message --—--—-

From: Anja Keulder <anjakeulder@yahoo.com:=
Date: 2022/10/20 09:37 (GMT+02:00)

To: Johanna <johannaisaddlebred co.za>
Subjeet: Fw: nobel,paspoort aansoeke

More Johanna

Ek vertrou dat dit goed gaan met jou.

Vind asseblief aangeheg paspoort aansoeke vir Nobls.

Die Order nommer vir de transaksie sal - PQ 0000224 wees,

Vriendlike groate

Anfa King

Stable Manager

Nobie Equesirian Stables
anjakeuider@yahoo.com

(83 647 7576



- Forwarded Message -----

Fram; Parys Dierehospitaal <vel@parys.co.za>

To: "daleen@stuchook.co.za' <dalesn @studbaok.co,zax; "saddle @ studbook.co.7a” <saddle @ studbook.co.za=
Ce: “anjakeuldsr @yahoo.com" <anjakaulder@yahoo coms

Sent: Thursday, October 20, 2022 at 09:07:34 AM G_MT+2

Subject: nobel,paspoori aansoeke

Parys
I Dierehospi

CK 99/09843/23 BTW No. 4580183061 Praklyk No FCCBS/0093

Tel: (056) 811-2114 Dr. Johan Wessels (B.Sc. (agric), B.V.Sc.) A
Fax: (056) 811-2113 Dr. Brigitta Wessels (B.V.S¢.) P
Cell: 082 492 3116 Dr. Lelané J.v. Vuuren (B.Sc. (vet.biol), B.V.Sc). P
E-mail: vet@parys.co.za ]

WwWw.parysvet.co.2a



APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD /| SADDLE HORSE

OWNER'S DETAILS

Name of owner

Nab\e, Equestrion  Stables.

S A FibBook

1D number
]

Member number

.

CAOS 205

Address of owner

nas

Postal code | q586

[

wel gl

Telephone | E-mail l n"_lﬂ Keulder Gguhm' {

| Fax . -
{2 LAl )
HORSE DETAILS N . S
Nite Flignt

Name of horse Prefix Cloverleaf Name i
I Registration Numbar of \ BIRTH DATE ; ]

horse ; ‘s g ( 3 B US‘BI laCﬁq BREED A 5c:ddll:r

" lI\ o _|'| \ j‘-.._- % I‘.‘, .
RF ID Implant / Micro Yes / No Type of
Chip Number | implant

| 11 yes, please supply
number of code

_VACCINATION DETAILS

Dare of lwo most recent
Equine Influenzi
Vaccinanons

Name & Butch No.
ol Vaccing

Name of person who administered
Influenzy Vaccine

]

azlcLl 021

 ProtecfluTe Ly 8782l

| Pre Brigitte WeSSels -

\clokl 2022 |ProteqFlue L498208%

Date of two most recent
Alrican Horse Sickness
Viaccinations

Name & Batch No.
Of Vaceine

T o 1

Name of pc;sm1 who administered
African Horse Sickness Vaceine

o "
ylobl dod T Y- .Y n
caletlagy |AMSI 2319C, W T
CERTIFIED BY YETERINARIAN ~ (SIGNED MIQD_STAMPEDJ )
I ct:l m{l' 1::3 u}, 5;2_‘1 f;ég.:‘l m;rsl_{:ig,}:liffu S:ctuusg s!ﬂil?%iﬁﬁgﬂagaﬁs éhéinrgk pl
— Urs J & B Wessais B V.5C
' %mx . Allenhyarr 1494 PARYS 9587 O ho/alua s,

Signature Pruesic® pArVECO.28

o 05668112114 « 082 492 3116

Jate

RETURS 70: SADDLE HORSE SOCIETY- PO BOX 333 ~ BLOEMFONTEIN = 9300
PHYSICAL ADDRESS: Studbook Building - 118 Henry Street — Westdene - Bloemfoutein, 9301
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OWNER'S DETAILS

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Repistered Horse

SAALPERD / SADDLE HORSE

SA s

| Dame o1 owner

Nohie Equestriey Stables

| ID number

| Member number

Address of owner

Farm Daskoep Pays no3

Postal code

qs¢5

Telephone

‘ E-mail

afjakeuder 8 Yohoo -com

Fax

HORSE DETAILS

Nl Sy
3. ) «

Name of horse

Prefix -S AAT

Perfume & Tive

~

‘ Name

Repistration Number of
harse

—_—

BIRTH BATE

1
L}

15858

2E Ll 20cq

HRELD

‘ A-Saddier

REID Tmplamt / Micro
Chip NMumber

Yes/No

Type of
implant

If yes, please supply
nuniber of code

VACCINATION DETAILS

Liate of two most recent
Equine Tnfluenza

Name & Balch No,

Name of person who administered

ol Viaecine Influenza Vactine
L. Viceinations :
CBlobl 0t ProteqpiyTe Ly RT3 Df'Br'%;g;tg Wessels
ajokl 3032  [Ptoteq Flue Liyqg 228 | " i

Date of two most recent
African Horse Sickness
Vieccinutions

Narae & Batch No,
Of Vaccine

Name of person who administerad
African Horse Sickness Viaceine

__c-:‘.n\ab | 20

Ais i 219 C

n

A4 o] acal

AHS T ISI A

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPE

b enplirm ghip this horse recived the Alrican Hopse Sickness Vi
‘ Oy 5 S i Vg
Pamm = o =7
=, ﬁ_ ) o

ey

Signature

PHYSICAL ADDRESS:

1)
inations on the date stated on this form,

YS DIEREHOSPITAAL BK
Ors W & B Wessels BY.S5c

z Allwg:_ﬁﬁl&'l AT PARYSUSES

- VelEparys.co.La
@ 056 B11 2114« 0BR 492 3116
RETURN TO: SADDLE HORSE SOCIETY- PO BOX 3853 — BLOEMPFONTEIN - %201

N

\O f lDt &Q:’:;l'a

Date

Studbook Building - 118 Henry Street - Westdene - Bloemfontein, 9301
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE

S A STAMBOEEK
STUD BOQOK
_OWNER'S DETAILS =
| Name of owner NQb\E, E questr ion St,ab \es
1D number -
| Member number
Address of owner Fu rmn Tos PQ fﬂ nes —
- e Postal code qSE’S . ;
Telephone Email | WQGBCUIEQQ&G ; + orn
Fax - -
_HORSE DETAILS . ooy Ak )
] ol , French Eesence
Name of horse Prefix N e i Nime
- 1 ) ' |
Registraion Number of ‘ BIRTH DATL v . "
harse 5_"{' 3 a_:g_ & | O 3 l i { aa al BREED ‘ A, Sﬂdl er.
[ V25 A ]_ | . | 5
RF 1D Implant/ Micro Yes / No Type of
Chip Number implant
If yes, please supply
number of cade

VACCINATION DETAILS

Date ol two mest recent
Equine fnfluenza
Vaccinatians

Name & Bach No.
of Vaccine

Name of person wha adiministered
Influenza Vaccine

W /0T /2029

=

. ; B -
TPolea Ely L-aasaie Wbl ecselS Bee,

e

-

Date ol two most recent

Name & Batch No.

Name of person who adminisiered

African Horse Sickness OF Vaceine African Horse Sickness Vaccine
A Viaecinations ’ .
\ONO/2082 | ANS T 1 8%u A [&0 = 1Je Seh) v

CERTIFIED BY ¥V E'l'El{iNARIAN —(SIGNED AND STAMPED)

[ eonlin it this horse received the African Horse Sickness vaceinations on e dule statecl on this form.

ml “}ri%"vt_

PARYS DIEREHOSPITAAL BK
Drs, J & B WesselsB V.82

Signaure

Qlelllerotectet

'-—Nﬁﬁh@fﬂ*ﬁﬂ‘?ﬁﬁ‘?‘ﬁ‘ =011 a—— Dirte

R !'fﬂﬁ‘fvs co.z8
@ 0588112714 « 082 432 3116

RETURN T0: SADDLE HORSE SOCIETY- PO BOX 1853~ BLOEMFONTEIN ~ 9300
PHYSICAL ADDRESS: Studhook Building - 118 Henry Street — Westdene - Bloemfontein Y301



ﬁmmx\ COLOUR | DATE OF BIRTH [DDMMYYYY) !
1 e

DATE O ) | SIRE N [ -
75 ey © 3l Qcdt [Fiench Victory [The General I'g Ledy | French gSgENLC .

o Eea e e —

_ R — e = * MICROCH!P STICKER _

Alenlwysir 4 2000
“welpa 7
: ’ _ 036211 2114 » 082 482 3118 |_~

P i
EDaY ASOUE L EPER EVE KEVEL Y CHBRIOND SHEPED STIHE

i — | [ZAeonr wHIRL

__ mmmmmmmmm o I | I
| LEFTHIND _ 1_* T ORVET - IV PIGIIENTER JO0F - ————— \L e eremiepmeens
Ta:Emuﬁ | v7E CaRonET LETERIL 7O (ISTERIY LITEDIBL LenraEyTED A | -

ACQUIRED (BRANDIFREEZE MARKS OR PERMANENT scars) _




APPLICATION FOR HORSE PASSPORT
Regisiered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE G A SIAMBOEK

STUD BOOK
OWNER'S DETAILS

Name of owner N_Sbl_z Eq.u ES“' f1on Sblblcs

D number

Member number

Address of owner Pﬂl'l'h QOSI"\(SP anj& “53
Postal code ‘1585

Telephone PRm—— _E-miail mjﬂhwdﬂ d !‘_Fm ‘gom
Fax —ames
= A
HORSE DETAILS 5@ 117
| bl EL~ Toero
Name of horse | Prefix N oble Name
e o X N\ -
Registration Number of BIRTH DATE - | S
horse js u .q 33 30‘ lﬂl Ve 1| REEED A' Saddlﬂr #
I 222 " Wl sl | )
RF 1D Tmplant / Micro Yes / Na Type of
Chip Number implant
If ves, please supply
number of code PP .
VACCINATION DETATLS R —
Dute ol Lwo most recent | Name & Bawch No, ' Name of parson who administered
Eeuine Influenza of Vaceine Influenza Vaccine

Vaccinations

WY DD [Peokeq Flo LHGSE O S v desoli,,

Date of two most recent “Name & Batch Na, T Mame of person who udministered
African Horse Sickness OF Vaceine Aftican Horse Sickness YVaceine
Vaecimnations - -
0/10/2092 [OHST | 9F4A [0 5 1esvll g
\\ L
CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)

| eantiem that s Borse reesived the Alrican Horse Sickness vaccinutions an the dme sated on this form.

=7 Ce ‘ : L o 10/ VO

Sigualuss PARYS BIBfEHOSPITAAL BK Wil
/ Drs. J & B Wessels BV 8¢

RETURN T0: SADDLE HORSE sOCHHREE AM 58118 iR ronTEIN - 9300

"CICAL A ‘G%: § P Fur L2 eetdene - in, Y301
PHYSICAL ADDRESS: Studbook I{ﬂdBEE AI H gﬁ;& ?‘!ﬁ Bg 4% fz:la‘ﬁ% Bloemfontein,
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD /| SADDLE HORSE G A STAMEOEK

STUD BOOK
_OWNER'S DETAILS

Name of owner NCh IB EQHESbﬁQﬂ Std?l g§

| 1D number

PRSP —_— i

| Member number " ]
Address of owner F arm DQ&HGP PW:P{EI wgs

- . | postal code | 1BKS
| Telephone ) _ Eomiil c\_-ﬁq. keuldere ljd'm: -CDM

Iax

HORSE DETAILS _ . “11_ 1) 27 |
rench Taul.
Nokle e |

Name of horse Prefix Name

HIRTH DATE — —l A Scdd ter

Registration Number of
istration Num 50“1 ‘3'35_ ay il |2y Y e

harse L
e

i \ |
RF 1D Implant / Micro Yes/ No | Type of |
Chip Number | | implant

t

[f yes. please supply
number of code

VACCINATION DETAILS N . o = .

[ Dute of twe mosr recent Name & Butch No. Name of persun who administered
Eguine Tnfluenza _ ol Vaceine Influenza Vaecine

Vaceinations

/09 /9002 ] ol qFln LHASDIG O Py Lrssels

" Date of two most tecent | Name & Bawch No, " Name of person who administered
Alrican Horse Sickness Of Yaccine African Horse Sickness Vaceine

 Vaugcinavans
O/10/0062 | QHSIL | 9% a |- B, hIess Sseds |
= =

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)
| eonfirin it this lovse recetved the African Horse Sickness vaceinations on the d 11 farm,
condinm that thi & n. 1 pAnYS‘EI)":IH 65?&111&&{ lk

Ors. J & B Wessels B. V.56 l G 05 o
- c—_— — . Alerbustr 1494 PARYS 8585 \Qf O/G’j )_ok:;l
Signuture A ——— s

& 056 811 2114 » 082 452 3116

RETURN TO: SADDLE HHORSE SOCIETY- PO BOX 3853 - BLOEMFONTELN - 9300
PHYSICAL ADDRESS: Studbook Building - 115 Henry Street - Westdene « Bloemfontein, 9301
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AFPPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse
SAALPERD / SADDLE HORSE SA STAMBOEK
STUD ROOK
OWNER'S DETAILS )

Name of owne | NO!?‘.G_ Eq.\lﬂﬁ"'fi&\ _E_.‘.‘;ﬁb‘cs

1D number

Mermber number

Address of owner _F_ﬂm DGE Hq? el Pﬁiﬂs —
. Postul code 95 Es

| Telephone - _ E-muil
Fax A

_HORSE DETAILS AL AS
Naume of hotse Prefix Noble ' Namne T
Registration Number of WIRTH DATE ;
8oagr |'Cliilaoay |mw | A:Soddler -

5.9 v WLy — NG\

REF 1D Implant / Micro Yes/ No | Twpe of ]

| Chip Number implant |

If yes, please supply
number of cude

VACCINATION DETAILS .
Date of two most regent IName & Baich No, Name of person who administered
Equine Influenzan of Vaecine Influenza Vaccine
Vucrinations

fido3 ia0en ;Pﬁﬂmv Fnlhasol] X, O ldeseld

Date of twe most recent "~ Name & Batch No. 7 Name of person who administered
African Horse Sickness | O Vagcine African Horse Sickness Vaceine

Vaeecinations

OLO/2032 ARG | S¥u e [Tax . B \Jeseld

I - X oy - "
CERTIFIED BY VETERINARIAN — (SIGNED AND STAMPE
1 canfirm that this liarse recdived the Affican Home SickndAR YR ERE hi%alﬂgle%&ﬁﬁﬁ

" | Drs J & B Wessea's i
o dee - Wby a9 PARYSSSS  (30/202°2

Signuture 5 056 ;I;?rqc.ziqql4 ¢ A2 482 3116 Daote

RETURN TO: SADDLE HORSE SOCIETY- PO BOX 3853 - BLOEMFONTEIN - 2300
PHYSICAL ADDRESS: Studbook Building - | 18 Henry Street = Westdene - Bloemfoniein, 9301
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_OWNER'S DETAILS

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE

S

Name of awner

Noble Equesthion Stables

STAMBOEK
STUD BOOK

ID number

Member nuimber

Address of owner

:l_ps

[Form Daskaop Paaﬂq

] . Postal code

7589

‘anjoKeulder c.gd\_m-ccp

Chip Number

[f yes, please supply
number of code

| Telephone E-mail
’ |
Fux
_HORSE DETALLS S S
| | | Z eriwaby :
Name of horse Prefix Nobie ‘ Nome |
Registration Number of : BIRTH DATE A merican
horse 5 aq 8 P
RF 1D Implant / Micro Yes/No Type of
umplant

VACCINAT l'(_;')N DETAILS

| Date of two most Facent Nume & Batch No. Name ol person who administered 1
Equine Influenza ol Vaceine Influenza Vaccine
Vaccinations
[ P o % ik T
W/ OHA0DD | Reoleq Fln LUHASI6 B R e
g — L
\‘\ — — -]
Dute of two most recent Name & Barch No. Name of person who administered
African Horse Sickness Of Viaetine African Horse Sickness Vuceine
Vacinations .
- ; - 1 Ty - —_— o - ]
O/ 0 /9002 NRSTL 1 I%4 A G . 3.1 jesserS Ree
e .
CERTIFIED BY VETERINARIAN — (SIGNED AND STAMPED)
L cosibirm that this hoe feveived the Alrican Horse Sickness vaeeinutions ot (he dite sinted on (bis form.
PARYS DIEREHOSPITAAL BK ——
Dis, J & B Wessals B.Y.SC L(_'L\(‘_)@Qr;}'a
= Alqﬂ.’&}‘l’ﬁ@ﬂdgl BAERE Dute
2=t ML LI Y. G0 R

RIECTURN TO: SADDLE

= 056 811 2114

PHYSICAL ADDRESS: Studbook Building - 118 Henry

» D82 492 3118

HORSE SOCIETY- PO KOX 3833 - BLOEMFONTEIN = 4300

Stroet — Westdene - Bloemflontein, 4301



| DAM

[ SEX COLOUR | DATE OF BIRTH ([DO/MMIYYYY} _ SIRE
_

M Coesrwer | 1111202 Fiench £nwaﬁ|

Qutline diagram

HinG- Paur vew

Meck fawer widw Fuzile

Foct « e e

HESID | Crls (e

Noble Z&riwaby .

[ Migs Buckaram

WICROCHIF STICKER

| NAME OF VETERINARIAN

Je Joserw Wessuts .

E OF VETERINARIAN

oaed? (D 1 B032

PRACTICE STAMP

PARYS DIEREHOSPITAALE
Drs J & B Wessels 8V S¢
< Rbenbysir 1404 PSRYS a30¢
- veT@pEnys.cuza
_ @ O50 811 2114 « CE2 482317
|

WRITTEN DESCRIETION OF MARKINGS:

Uil S PECYE PP EYE AEVEL BoROLRMYE RV WHITE SRS A APEOBN

HEAD: 70 SLCHT DG oni?
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