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OFFICE - 914-773-7777 FAX - 914-773-1633
2009 JANUARY MIXED SALE (1/19/2009)

Consignor Name

(As to be printed in Catalog) Consignor Code

(OFFICE USE ONLY)

Date Entered Contract Mailed:
Consignor Name: ( ) OFFICE#: ( ) -
Consignor Address: ( ) HOME #: ( ) -
Consignor Address 2: ( ) FARM# () -
City: ( ) FAX#: ( ) -
State: ( ) CELL# ( ) -
Zip/Postal: Country ( ) EMAIL:

Type |Sex

RH/BM| H/C

Name of Horse WNs/sYR MéF Sire Dam In Foal to Ié?:(tj 2008 Foal Sire and Sex
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7
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9)




