Registration No. Stallion's name Name & address of stallion owner/lessee (indicate which) Season
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Mare's Reg. No. Reg. name of mare Date/s of service T a € < L& Ws Mare owner
I hereby certify that the above named mares were bred to this stallion as shown. Please ensure this certificate is signed before returning to:

Part Bred Registrar past Bred Morgan Hop,

Morgan Horse Association of Australia f‘o Fadl At %

PO Box 69
Mt Beauty Vic 3699

Morgan Horse Association of Australia Inc.
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