
 

 

  
  
                                                                                                       Certificate No.  ____________ 
Exporting country: USA                                                                                                              .  
 
  
I.   Identification  
     Nature of the processed animal protein or product: bleached rice    
     Nature of packaging: 50 pound plastic bags each                                                                .  
     Number of packages: 500 bags                                                                                            . 
     Batch production reference number: Lot 510006                                                                  .  
  
II.  Origin  
      Address of the producer:  Fishy Guts R US; 1201 Fishdown Lane; Smelly, VA 22405; USA. 
  
III. Destination       
The product will be sent  
From: Norfolk, VA (port of shipping)          To: 506 Barren Road, Ishtar                                    .  
           (place of loading)                                               (country and place of destination)  
  
By the following means of transport:  Sea vessel:  The Smellinator                                          . 
                                                                        (the flight number or the name of ship)  
 
Container No.: 53356700                             
Name and address of consignor: Joey H. Crabs, Fishy Guts R US                                            . 
Name and address of consignee: Ichabod Flounderah, Dead Sea Rice Paddy’s                      . 
 
IV.  Declaration  
I,  the undersigned official veterinarian, hereby certify that:  
 
Rinderpest, foot-and-mouth disease, classical swine fever, swine vesicular disease, African swine fever, 
and contagious bovine pleuropneumonia do not exist in the United States of  America. 
 
Date:  _______________________________         Jane Doe, DVM, Acting AVIC                     . 
                                                                                 Full name and title of the official veterinarian  
  
Place: Richmond, VA VS Area Office                     Signature_____________________________  
  
  
                                                            (Official Stamp)  
graphics note- draw a diagonal line through this blank space. 


