Report Start Date
01/01/1900

Specimen Report for TACOMA / 97M024

Report End Date
26/01/2005

A

Taxonomic name: Elephas maximus indicus
Common name: Indian elephant

Family: Elephantidae
Order: Proboscidea

wurrent information

Sex: Female Sire ID: SB39 at Oregon Zoo
Birth type: Captive Bomn Dam ID: SB43 at Oregon Zoo
Birth Location: Oregon Zoo Rearing: Hand
Birthdate-Age: 24 Sep 1963 - 41Y,4M,13D Hybrid: Not a hybrid
Time since last Acq:  7Y,1M,19D as of report end date

Déie in Acquisition - Vendor/local Id Holder Disposition - Recipient/local Id Date out
9 Dec 1997 Donation from PORTLAND / 0024 TACOMA / 97M024
' f)rate Identifier type Identifier Location Comments
24 Sep 1963 House Name HANAKO
24 Sep 1963 Regional Studbook # #51 AZA #51

"International Studbook Number” from ARKS 2 records

24 Sep 1963 Studbook Name HANAKO

Date Sex Comments
9 Dec 1997 Female

Date Rearing Comments

9 Dec 1997 Hand

Datéww*ﬂ 7 ”Parent(s)_ - local id Location Comments -

21 Mar 2000 Dam SB43 PORTLAND

71 Mar 2000 Sire S$B39 PORTLAND
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Point Defiance Zoo & Aquarium
Animal Acquisition Form

Date Acquired: Y/ (A[/97 Date of ISIS #
(dd/mm/y§) Pre-Acquisition (dd/mmiyy) 9O
Species Information |
Scientific Name: f/{/{.&(@m( [ 3"'/)A}(1‘W( (£_5 Common Name: Jqé)j ain E(@j}t‘aib’
- .
Sex:  + Age: 5% Parent ID # - Dam: Sire:

Acquisition Information |

Acquisition Type: Birth 2 ; Donation Purchase

Trade Breeding  Other
Loan (Please Note)
Comments:
Acquired From: (Please fill in all information) ( Cres, 4N Zo )
Name: _ M odvp (Do) v\q\\ﬁ) " @ar\ﬂ oo
Address: 41L | Swe (a mL 1O )@,[/J
City:’%-ﬁ\@v\@ State: 2{2 Zip: 41224
Phone: ()
Authorization/Administrative
Approval

Submitted By: | { (ng(, Jw@/ Date: /03@,/?7

Veterinarian: /4&%1 Jc’zcc@ pate. 12h&dl49
General Curator: M,__ \B(,_J\ Date: \ 7-/ 1-3//‘{ 1
Deputy Director; _ \d..ge ./~ Date: . —./2 /7

Director: 7(0 ) Date: IZ—/L\!/?L




This record Is authorized by law (7 USC 2131-2156). Failure to maintain this record can result in a suspension or revocation of license and/or

imprisonment for not more than 1 year, or a fine of not more than $1,000, or both.

e

U.S. DEPARTMENTY AGRICULTURE
ANIMAL AND PLANT HEA. + INSPECTION SERVICE

RECORD OF ACQUISITION, DISPOSITION OR TRANSPORT
OF ANIMALS (Other Than Dogs and Cats)

L. SALE (] EXCHANGE OR TRANSFER

XX DONATION

FORM APF  VED: OMB NO. 0579-0037

1. INVOICE NO.

2. PAGE

OF

3. DATE OF DISPOSITION

G ez G2

INSTRUCTIONS: Complete applicable items 1 through 13, Original and one copy to
accompany animals. When dellvery is made - items 14 through 20 must be completed,

Orlginal retained by Buyer {Receiver) and copy returned to Dealer (Seller or Donor),
Attach Continuation Sheet (VS Form 18-204) as needed.

4. DEALER'S LICENSE NO.

Zoo 92-C-0001

3. SELLER OR DONOR (Name and Address, include Zip Code) 6. BUYER OR RECEIVER (Name and Address, include Zip Code)
Metro Washington Park Zoo Pt. Defiance Zoo and Aquarium
4001 SW Canyon Road 5400 North Pearl Street
Portland, OR 97221 Tacoma, WA 98407

7. USDA LICENSE NO, (Ifany)
91-C-003
8. IDENTIFICATION OF ANIMALS BEING DELIVERED R ,
A. B. C. D. E. AGE - SEX vy o ECEIVER'S USE
ON-

SNER previous | 'ND!VIDUAL F. G. 3. K.

Tac | No- INVOICE IDENT., EST.

NO. ANI- NO TATTOOS, SPECIES NO. NO. |WEIGHT CR?):,ARKS
CRATE | MALS (If anv) TAG NOS. YOUNG | ADuULT | (1b2) (Condition, etc.)
OR PEN (If applicable)
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DELIVERY BY COMMERCIAL CARRIER

9. DELIVERY BY (“X' one) 10. TRUCK LICENSE NO. §11. BILL OF LADING NO.

[:] Buyer's Truck D Dealer's Truck . A , / -

(Seller or Donor) RS . I ; '\‘-,/;,

12. NAME AND ADDRESS OF COMPANY OR FIRM
Fritz Large Exotics Transport

17827 Bandy Canyon Road
Escondido, CA 92025

13. NAME AND ADDRESS OF TRUCK DRIVER

Steve Fritz
Fritz Large Exotics Transport

USDA license 93-T-019

DELIVERY RECEIPT - TO BE COMPLETED BY BUYER OR RECEIVER

14 ANIMALS DELIVERED WERE ("X one)

{
_IN APPARENT GOOD CONDITION (] pooR conDITION

D REJECTED (Attach explanation for rejection)

15.5]’0TAL NUMBER RECEIVED 16. NUMBER DEAD

j e

17. NUMBER ALIVE

[

1 LNBYG(Slgnature)

JWanid. &)L Le0¢

19. TITLE

20. DATE

VS FORM 18-20 Previous edition may be used.
(MAY 86)

4 USGPO:1986-621-823/00118
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4001 SW CANYON ROAD ! PORTLAND, OR 97221 2799

USDA #92-C-0001

Zcﬂ AAZPA #IN-4677500

ANIMAL TRANSACTION AGREEMENT
METRO WASHINGTON PARK ZOO

TEL 503 226 15861 I FAX 503 226 6836

or Vendor: Contact person and telephone:
Pt. Defiance Zoo and Aquarium John Houck, Deputy Director
5400 North Pearl Street 253-404-3632

Tacoma, WA 98407-3218

Terms concerning the following animals:

Sex/# | Species ISIS # | Birth Date | Cost Ea. | Total
0.1.0 | Asian elephant, “Hanako” 0024 245ept1963 | gratis gratis
Elephas maximus indicus @ MWPZ

This transaction agreement, signed by a duly authorized representative, must be
received by Metro Washington Park Zoo before final approval of any sale, donation,
trade, or other type of transfer as indicated involving wildlife. This is not an

invoice.

1. Endangered species: The offer for sale or trade of endangered species is
contingent upon the receipt of appropriate permits issued by the U.S. Fish and Wildlife
Service.

2. Each recipient will be responsible for freight charges on animal(s) it receives
unless other arrangements are made.

3. Advance notice. based on a time agreed upon by both parties, is required on all
incoming animals in order to schedule quarantine space.

4. C(Crate(s) to be returned prepaid to vendor unless other arrangements are made.

5. Conditional health exams/tests required by Metro Washington Park Zoo: For non-human
primates only. Oregon Department of Agriculture requires a health certificate
indicating: skin test for tuberculosis, negative tests for Arizona. Salmonella and
Shigella and examination for internal and external parasites. within 30 days prior to

entry. Other:

6. Please indicate health exams/tests you wish conducted prior to shipment:

7. Copies of permits/records needed to complete this transaction: (For shipment to
MWPZ. please write MWPZ Oregon import permit ZBP-03-97 on the face of health
certificates. waybills. and other transportation documents.)

MWPZ USFW Captive-Bred Wildlife PRT-677662; PDZA PRT-789828

Caring Now for the Future of Life




Metro Washington Park Zoo - PAGE 2
Animal Transaction Agreement

ALL METRO WASHINGTON PARK ZOO ANIMAL TRANSACTIONS ARE SUBJECT TO THE
FOLLOWING CONDITIONS:

1. Species will not be sold. traded or donated to the pet trade or any facility for
the purpose of providing game for sport or subsistence hunting.

2. Species will not be sold. traded or donated to any organization for disposal or
any animal auction, or knowingly be transferred to any party incapable of providing
adequate care.

3. Species will not be sold, traded or donated for use in any invasive, stressful or

terminal biomedical research.
4. Specimens will be provided with appropriate housing. food and veterinary care to

ensure their well being. and will receive humane treatment.
5. These conditions will hold true when/if the animal(s) are transferred to others.
6. The recipient will provide documentation of these conditions as requested.

Additional terms of Sa1e/TradOther Transfer:

The Point Defiance Zoo and Aquarium and Metro Washington Park Zoo are both
participants in the AZA Elephant SSP. which has recommended this elephant move.

The donation is contingent on a trial basis of 9 months at PDZA, during
which time Hanako's compatibility with the elephants and staff at Pt. Defiance
will be evaluated.

MWPZ agrees to provide shipping both ways (if necessary) and to pay for
needed facility modifications as determined by Pt. Defiance and to be completed
prior to the elephant Hanako's arrival at PDZA.

Shipping contracted to Fritz Large Exotics Transport by MWPZ.

Cash/exchange due Vendor/Metro Washington Park Zoo: $ gratis
Cash due Vendor/MWPZ for crate(s): $

The undersigned Recipient accepts the above named specimen(s) from the Vendor with the
understanding that this transaction is contingent upon the above stipulations.

] e
(orsier. Srieen S e TP
Michael Keele, General Curator Date
Metro Washington Park Zoo

471‘/’(L, )1\6%:¢(£; /,; - ’; _3‘ 77
John Houck. Deputy Directdr Date
Pt. Defiance Zoo and Aguarium

PLEASE SIGN AND RETURN ONE COPY TQ:  Animal Registrar
Metro Washington Park Zoo
4001 SW Canyon Road
Portland, OR 97221-2799

mw.transdoc.eletacom. jlh



OREGON DEPARTMENT OF AGRICULTURE ~ VA
LIVESTOCK HEALTH AND IDENTIFICATION DiVISION CERTIFICATE OF VETERINARY INSPECTION O-.ﬁ@OJ
635 CAPITOL STREET NE SALEM, OREGON 87310-0110 A .o
Name and Address of Consignor J-) Name and ZN_S@ Address of Consignes ’ . INDIVIDUAL IDENTIFICATION: Instead of writing N 92- ﬁ( RO
e () o - 3 ’ ) individual identification on this health certificate, the 0.
Zn, TG DV?/?CQJAC?U» ﬁxﬂ;&ﬁfv W* : 7% WCN\Ce \:NCC Qg /«\:?. LAY veterinarian may provide legible copies of official test
h th a<an_a:o m A t | Date ot §F t
e . : charts with individual identification shown. A copy must | Date of Stwgmaht,. | -
P*ﬁ.ﬁv_ JVO Can e AN m& MLCO Z/,K TQP/ = be attached to each copy of the health cerificate Ve 4 ! \ 3\ )
OJ:Q_: >Qﬂamm (it different from above) Dgstination Address (if different from above) pqm_:mﬂ__wkwrwzzﬂmﬂmowmmrﬂaa_n%_/i:_o: are not included in | Pormit No . )
. —4 (@ L . i N A
otluatt Q2 X 22 | oM\ WA Y9 Ay
SPECIES NUMBER PURPOSE STATE OR AREA STATUS HERD OR FLOCK STATUS o@mm\_)m,w oﬁwmom_mnmr,o«zm:
i i AME AND ADDF . N
CATTLE [J  pouLTRY [ | OF ANIMALS BREEONG [ — Provide qualifying test dates. NAMEA e S
HORSES D WINE EXHIBITION & FREEZ>._ OTHER _____ ACCREDITEDHERD # ____ ; N
3€ f BOVINE BRUCELLOSIS ‘ o ;
SHEEP FEEDING ) FREF . OTHER _____ CERTIFIED HERD #
SWINE ICOMrrOm_m
ORIGIN OF SHIPME 4/ /\/ RECREATION [J FREF'™.__ OTHER VALIDATED HERD # VACCINATION OR TREATMENT FOR
A 00czj\.</> J DwgwWa SLAUGHTER [ SWINE PSEUDORABIES (Excey .
, . FREES . OTHER _____ | QUALIFIED NEGATIVE HERD # DATE
\RKET: WILL RETURN TO OREGON [ OTHER NPIPFLOCK # _ PRODUCT
INDIVIDUAL ANIMAL IDENTIFICATION AND TESTS jmwmmm%gﬁﬂ BRUCELLOSIS
DATE OF TEST VACCINATION OHERTEST
EAR TAG NO. J 2 [oare LABGRATORY O onn TR
TATTOO N REGISTRY NAME AND NO. A |s B HOUR: on
nmm_,mmnrm.? E OR DESCRIPTION ¢ |e| r [g]one CIATTOO OATE
IDENTIFICATION | (ALL ANIMALS PRESENTED FOR TEST MUST BE LISTED) E X m O | HOUR BAPA m a1 SYMBOL -
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VETERINARY CERTIFICATION: . '
"I certity. as an accredited verterinarian, that the above described m:::m,w\mmﬁm been inspected by me and .O<<Z.m3\>.nwm2.—.. STATEMENT: .AE:m-m muc__.nms.i
that they are not showing signs of infectious. contagious, and/or co ::_nmc_m disease, (except where | “1he animals in this shipment are those certified to and listed on this .
noted). The vaccinations and results of tests are qg jndigatey on tha ce, .._om_m To the best of my knowledge, o,
the animals listed on this certificate Emo. the’ st \« ==m: d federal intersjate-Tequirements. No i [ P e
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