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Breeder (Nancy M. LeNau) Mare Owner (Signature)

Date Date

Mare Owner's Printed Name:

Address:
City/State: Zip Code
Telephone Number:

Description of Mare:

Servicing Veterinarian Name:

Address:
City/State: Zip Code

Telephone Number:

Name to be shipped to:

Address:
City/State: Zip Code

Telephone Number:

Please print out 2 copies of this contract, mail both to me signed and your check for the booking fee. | will then mail you back

your signed contract. (Limited bookings available, please call me first) 724-573-4199.

( Be sure to attach a copy of your mare's registration papers. )

"VAYA CON DIOS" and
Thank You!

Centaur Jfarms Ine.

Nancy M. LeNau
199 Upper Service Road
Hookstown, PA. 15050

Email : centaurfarms@comcast.net
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