Arizona Departinent of Agriculture (ADA)
Licenstng and Registration Section

1688 West Adams, Phoenix, Arizona 83007 Check # ™
Phone: (602) 542-0965 Check Date
Fax: (602) 542-0466 Check Amount

For ADA/ESD Lise Only

License #

Registry of Equine Rescue Facilities Application

Nonprofit ~ Corporation w%mm—”*

Facility Name (if different from Corporation name)

Facility's Physical Address oRA  BUWEKsKIN  ~TFaal
City SMOWE \oXRE state A2 zip Code ROAR T

Facility's Contact Person Name Qhrl S‘hn& 61‘1‘@7:‘\ Telephone Number _ua 0 = 70 3 - L/gba

Contact Person's Mailing Address (if different from Facility)

City State Zip Code

Documents required to accompany this application:

Letter from a licensed veterinarian that
o Is dated within 15 days of the application;

o Celiifies that the facility is not inadequate with respect to any of the Arizona Equine Rescue Standards ; and
o~ Attaches a signed copy of the completed Arizona Equine Reseue Standards veterinary checklist. The checklist is
available at hitp://www.azda.gov/main/forms2. htm.

Documents demonstrating the nonprofit corporation owning the facility has a current status of good standing in the state.
Instructions for obtaining a certificate of good standing are found at
http:/fwww.azec.gov/divisions/corporations/certgoodstanding. asp

A $75.00 ammual registration fee must also accompany this application.

*A nonprofit corporation with mmltiple facilities must submit a separate application package and fee for cach facility/location where
horses are kept.

Check ONE box below:
«The Department should post the documents submitted on the Registry website.

The Department should link to the documents submitted, which are posted on the facility's website:

Return this application along with your fee to the address above. Please make check or money orders payable to the Arizona
Department of Agriculture-ESD. Qur goal is to process the application as timely as possible, normally this takes less than 14 days.
Please do not send cash! Incomplete applications or applications with incorrect funds will be returned.

T hereby apply to have the facility named above listed on the Equine Rescue Facility Registry, pursuant to A.R.S. § 3-1350 and A.A.C.
R3-2-708. By my signature below, I agree to conduct business according to the Arizona Equine Rescue Standards. The information
contained in the application is true and accurate. I understand providing false information in the State of Alizonais a felony.

By (print or ype)_(lacisine. OCERN
Title Qfeb\deﬁ‘\' QREQ . Date l“l"@ = \q

Signamre _ {LAVUD Y/NE ) L7
vy

! The Arizona Equine Rescue Standards means the American Association of Equine Practitioners Care Guidelines for Fquine Rescue
and Retirement Facilities, which is available on the Department's website at jitipy//www.azds. covimain/foms2 hun,




Office Copy Arizona Department of Agriculture

‘Fee $75.00 ENVIRONMENTAL SERVICES DIVISION
1688 W. Adams, Phoenix Arizona 85007
Expires 4/21/2015 {602) 542-0964

REGISTERED EQUINE RESCUE FACILITY
PURSUANT TO AR.S. 3-1350

Location:

EQUINE WELLBEING RESCUE INC
8369 BUCKSKIN TRAIL
SNOWFLAKE ARIZONA 85937

Mail to:
EQUINE WELLBEING RESCUE INC

8369 BUCKSKIN TRAIL
SNOWFLAKE ARIZONA 85537

Issued  4/21/2014
Expires  4/21/2015

Registration # 58

Associate Director o




Arizona Corporation Commission
04/08/2014 State of Arizona Public Access System 10:31 AM

File Number: F-1886222-0
Corp. Name: EQUINE WELLBEING RESCUE INC.

R

This @@W@m@m is in @@mﬁ. @@aﬁ@mg |
| This information is provided as a courtesy and does not constitute legally binding information

|regarding the status of the entity listed above. To obtain an official Certificate indicating that the
\entity is in good standing click on Print Certificate and follow printing instructions. To re-print a
(|previously generated Certificate of Good Standing click Reprint Certificate.

| Print Certificate | | Reprint Certificate |

I Return to Corporate Inquiry |




North Country Veterinary Clinic
Dr. Kari Christianson. DVM

367 N. Main St. Ste. 8 Office: (928) 333-3299
PO BOX 1066 Emergency; (928) 793-3701
Eagar, AZ 85925 Email: hpmobilevet@gmail.com

April 7, 2014

Arizona Department of Agriculture
Licensing and Registration Section
1688 West Adams

Phoenix, AZ 85007

To whom it may concern,

[ have provided veterinary services to Equine WellBeing Rescue Inc. since it moved here in 2013. EqQWBR
calls upon me for medical care for the horses whenever it is appropriate to do so. | have found the
horses to be well cared for, well managed, and in good condition despite several having chronic health
issues such as arthritis, laminitis, blindness, and other common senior horse problems.

To the best of my knowledge, EQWBR’s facility is ‘not” inadequate with respect to any of the Arizona
Equine Rescue Standards and foliows the AAEP Care Guidelines for Equine Rescue and Retirement
Facilities.

If you have any guestions, please feel free to contact me at 928-333-3299

Sincerely,

o —

e

Dr. Kari Christianson, DVM



Arlzona Department of Agriculture

Animal Services Division
Office of the State Veterinarian

1688 W. Adams Street, Phoenix, Arizona 85007
Phone: 602.542.4293 Fax: 602.542.4290

Veterinarian Equine Rescue Standards Statement
I, Vs L. Chi shansn ! DV , am certifying that the facility
(Veterinarian’s Printed Name)

ving Poo.i o5t Il is not inadequate with respect to
{Name of Bduine Rescue)

any of the Arizona Equine Rescue Standards and have attached a signed copy of the completed
Arizona Rescue Standards Veterinary Checklist for Rescue/Retirement Facilities.

I hereby acknowledge the facility named above was verified pursuant to Arizona Revised Statues §
3-1350 (D)(1) and Arizona Administrative Code R3-2-708 {B)(3).

By my signature below, I agree the information contained herein and on the Arizona Rescue
Standards Veterinary Checklist for Rescue/Retirement Facilities is true and accurate. [ understand
providing false information in the State of Arizona is a felony.

Ko 5 - %5: Ao ufsid

Veterinarian’s Signature Date

www.azda.gov

AZ 8VG Form 3 —9 (1/3/2014)



