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REPORT FOR ame:
el““E City, State, Zip;

4201 N. Interstate 35 « Denton, TX 76207
(940) 387-3502 - Fax (940) 383-4036 * redangus.org HEEISTHATIGN

This box must be checked for work to be processed.

I have reported the following to the RAAA National Office: 1) any animals exhibiting characteristics of genetic defects; and 2)
any DNA test results in my possession, that identify the genetic defect status of registered animals, (See RR, Section C.7).
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