ATTENTION ALL CUSTOMERS: D b e ]| oo i 2 cimation: <t
Per The County of Los Angeles Animal Care & Control | VETERINARY CLINIC _ OWNER OF ANIMAL |
- : e Value Veterinary Services — Gini Sullivan
we are required by law to have a Rabies Certificate for every 217248 Sheman Way I
dog that stays at Topanga Pet Resort 818-562-0002 county
which must include the following information: Thie o 0 corty..
DATE OF RABIES VACCINATION Pollent information -
DATE VACCINE EXPIRES mmJ;Thz‘“mm | Eﬁﬂ&f‘?&“m
VETERINARY NAME : Tapgnd JVnie |
OWNER OF ANIMAL Mt - —
DOG’S NAME acenmtons e
VET’S SIGNATURE OR STAMP 222018 SA Rables Canine, 3y, #MRABE2T
MANUFACTURER %EEE § EEPE:AJMB‘:T{IJM mﬂfzzﬂlg
SERIAL NUMBER wioarts S scmte s
LOT EXPIRATION ﬁ@iﬁ %% E:%}E iigﬂﬁijim AR
VACCINE TYPE Aoqpis SA DAZPPV,1ST (sin)
We will not accept Vaccine history or any other

document which is missing any of the above :‘ MFG BY: MERIA SER.NO: 230360 | |
. .. . LOT EXP: 11/28/18 ADM: SQ |

requirements. This is the law and is out of our control.
Sorry for any inconvenience. -TPR




