RESILIENT ENVIRONMENT DEPARTMENT
ANIMAL CARE DIVISION
2400 SW 42™ Street « Fort Lauderdale, Florida 33312 + 954-359-1313

Date: S%ag A5

Name: &= ens L loeorr?
Address: /779 F S/ 26 SAR.
Miegmare  ~L 33009

Re: Animal Care Advisory Committee Trust Fund Sub-Committee Reimbursement
Request

Dear Sir or Madam;

Thank you for contacting The Animal Care Advisory Committee Trust Fund Sub-
Committee.

Attached please find the information requested to present your case to the Animal
Care Advisory Committee — Trust Fund Sub-Committee:

1. Trust Fund Rules

2. Please provide a copy of all invoices marked paid

3. Please provide the Medical history from your vet where your animal was
treated, including test results

4. Completed Chronological History Timeline (form attached)

5. An affidavit, signed and notarized, stating that you have not received any
money (including donations) from a 3" party to pay for these bills (attached)

6. Any additional pictures or proof that could help your claim

Please send all documentation to me via e-mail.
If you have any additional questions, please don't hesitate to contact

me.
Sincerely,

Animal Care Division

Broward County Board of County Commissioners
Mark D. Bogen + Lamar P. Fisher + Beam Furr » Steve Geller - Robert McKinzie » Nan H. Rich - Hazelle P. Rogers * Tim Ryan * Michael Udine
Broward.org



> COUNTY

RESILIENT ENVIRONMENT DEPARTMENT

ANIMAL CARE DIVISION
2400 SW 42" Street » Fort Lauderdale, Florida 33312 « 954-359-1313

Animal Care Trust Fund Sub-Committee Reimbursement Qualification Checklist

PERSON/ RESCUE PARTNER REQUESTING REIMBURSEMENT:

NAME: #0007 AL KDL Meeting Date: 02/19/26 Xo9¥X
Checklist

oo oanoo.

[m}

Trust Fund Rules send

Copy of all invoices marked PAID

MEDICAL HISTORY from your vet, where your animal was treated, INCLUDING ALL RESULTS

Completed CHRONOLOGTICAL TIMELINE HISTORY form

AFFIDAVIT — letter stating that you have not received any money (including donations) from 3™ parties
to pay for your bills {SIGNED and Notarized)

Any additional pictures or proof that could help your claim

PLEASE CHECK-MARK ALL APPLICABLE BOXES

Emergency Reimbursement

]
]

Director or Committee Authorization
Veterinarian statement received
Funds available

0 Adopted/Rescued from shelter

0 Adoption within 30 days of reimbursement request

0 Medical or surgical in nature

0 Could not be dealt with adequately by County Veterinarian

1 Written request received indicating why owner/rescue group cannot afford to pay expenses

o Treatment is not the result of apparent abuse or neglect by the owner/rescue group
Ei ial Need Reiml

o Sterilized or agrees to sterilize animal

0 Has rabies vaccine and license or agrees to have vaccinated and licensed

0 Written request received indicating why owner cannot afford to pay expenses

0 Funds available
Extraordinary Shelter Expenses

o Director Authorization

O Services not provided by County Animal Clinic

0 Funds available

663.90
Total Amount of charges requested: $ @XM@ $ Funds available:

Total Amount Approved $

Director

Broward County Board of County Commissioners

Mark D. Bogen = Lamar P. Fisher - Beam Furr » Steve Geller - Robert McKinzie « Nan H. Rich « Hazelle P. Rogers « Tim Ryan » Michael Udine

Broward.org
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NAME Z£Zpq Llabixole .
Address /7797 S0 B6 SAr MLS 122400 AL 330X
Telephone Number Qh - 545% - 5477/

Animal Name /%5/77/9 27 Ar L0y, , e (Fry o e L Llcrely, VaSgal
Animal ID# v v ’
Date of adoption/rescue CEVLS 13 L7 7 %f/ Cé/;_ <

Chronological History Timeline:
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Please attach additional pages if needed.
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NAME & /Zrnce Ma)/ieovir

Address /7797 (i 36

M RANAL 230G faes)

2

Telephone Number GAH %~ 5 5% - D

S

Animal Name U0k 07 e

Animal ID#

,’%/, L s Aps Méffzgy/ Lo

Date of adoption/rescue Cer3/77 ¢

117y Casfs

Chronological History Timeline:

Date:f/vééé oéoﬁﬁ/
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Date: 20__
Date: 20__
Date: 20

Please attach additional pages if needed.



AFFIDAVIT
Please Have Notarized

NAME: £72H8 LREiw o4
Address: 7FZZ 97 St 36 s M/RArAL A 33029
Telephone Number: P54 - 554-5% //

Animal Name RLroo0ley P76/ | Aol/e, Ao, Mrokeys
Animal ID# 7 ' ' ' ' v
Date of adoption: COMMA{@/;@&/ CoF<

I, £rena ﬂwkﬂ«ﬁ’e‘not received any money from a 3" party for the above
animal veterinary care.

Elena Mabxpuz S/ Citore-

Print Name: Signature:

State of Florida
County of %@Nav d

The foregoing instrument was acknowledged before me by means of X physical presence or (J online

notarization, this i day of 5«))7 ,ZOZZ:,by l;}fnt‘q Hq}_'vKO\IQ ,

who is personally known to me o as produced F[ D(Nﬁ Ziuh st as identification.

Signature of Notarial Officer:

aves
.....
.

Notary Stamp or Name Typed/Printed:

-----
'''''

My Commission Expires: Alpri}/A/ZOZC

Serial Number (if any):_ H 3 QG ol

(Seal, if applicable)



Elena Malikova
17797 SW 36th Street
Miramar, FL 33029
(954) 544-5511

Payment History - Elena Malikova

Last 4 of Credit Card:

Receipt Number 3455

Payment Entry Date 3/6/2025 2:51 PM

Amount Paid 40.00

Payment Visa $40.00
4138

Cashier Jennifer T.

Invoice Number 3006

Date 3/6/2025

Patient Provider

i Pumpkin Donique Trish-Ann Johnson, Veterinarian

Description

Convenia

Saving Sage Animal Rescue
8736 West Commercial Blvd.
Lauderhill, FL 33351

Tel: (954) 530-1508 Fax:
appts.sawc@gmail.com

Date Quantity Subtotal Tax
3/6/2025 0.53  $40.00 $0.00
Subtotal

Tax

Invoice Total

Paid in Transaction

Paid to Date

Amount Remaining

Put Logo

Here

Total

$40.00
$40.00
$0.00

$40.00

$40.00
$40.00

$0.00

Page 1 of |
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Saving Sage Animal Rescue
8736 West Commercial Blvd.

Lauderhill, FL 33351 74109
Tel: (954) 530-1508 Fax:
appts.sawc@gmail.com
Sage Aniviet Wellness Centers
a5t Connnercial April 16, 2025
o West Cown oM 5354PM
Lauderhiil, FL Katalin
33351
(954) 533-7583 0.00
e e o ovroeme i s it e - o s CrEdlt Card:
Receipt: Mivity
Autharization: 8994480
VISA CREDIT
AID AU 00 00 G0 0310 10
Custom Amount $300.00
Total $300.00 Date Quantity Subtotal Tax Total
VT {Contactless) 330000 euter (No Ear Tip) ~ 4/16/2025 1 §7500  $0.00  $75.00
Feline - 4/16/2025 1 $0.00  $0.00  $0.00
- Aurora  kEnca Unz, D.V.M. Complimentary Exam 4/16/2025 1 $0. 00 $0.00 $0.00
Aurora  Erica Unz, D.V.M.  Polyflex injection 4/16/2025 1 $000  $0.00  $0.00
Aurora Erica Unz, D.V.M.  Fleaftick Preventative 4/16/2025 1 $0.00 $0.00 $0.00
Aurora  Erica Unz, D.V.M. - FVRCP 4/16/2025 1 $0.00  $0.00  $0.00
 Aurora  Erica Unz, D.VM.  Elanco Rabies 4/16/2025 1 $0.00 $0.00 $0.00 !
- Aurora Erica Unz, D.V.M. Metacam  4]16/2025 1 $000  $0.00  $0.00 .
(Milton > Erica Unz, DV.M.  Feline Spay/Neuter (Ear Tip) 4/16/2025 1 $7500  $0.00  §7E
‘Milton  Erica Unz, D.V.M.  Elanco Rabies © T 416/2025 1 $0.00  $0.00 0
- Milton Erica Unz,‘D.V.M. Spay/Neuter - Feline 7 4/16/2025 ‘ 1 $0.00 ‘ $0 00 $0.00
Miton  Erica Unz, D.VM. FVRCP 4/16/2025 1 $000  $0.00  $0.00 '
- Milton Erica‘Un'z, D.V.M. Polyflex lnjection ~4/16/2025 1 $0.00  $0.00 $0.00
' Milton  Erica Unz, D.V.M.  Metacam 4/16/2025 1 $o 00  $0.00  $0.00 '
Milton  Erica Unz, D.V.M. ) Fleartick Preventatlve 4/16/2025 7 1 $0.00 $0.00
@ Erica Unz, D.V. M.» Felme Spay/N 411 6/2025 1 $75.00 $0.00
. Rosie Erica Unz, D.V.M,‘ Spay/Neuter - 4/16/2025 ; 1 $0.00 $0.00 .00
' Rosie  Erica Unz, D.V.M.  Elanco Rabies 4/16/2025 1 $0.00  $0.00  $0.00°
'Rosie  Erica Unz, D.V.M. FVRCP - 4/16/2025 1 $0.00  $0.00  $0.00
' Rosie  Erica Unz, D.V.M.  Polyflex injection 4/16/2025 1 $0.00 $0.00 $0.00
- Rosie Erica Unz, D.V.M. Metacam k 4/16/2025 1 $0.00 $Ok.00 $0.00
Z, Rosie _'Erlca Unz, D.V.M. Fleaftick Preventatlve » 4/16/2025 1 $0.00 $0.00 $0,00
Winston  Erica Unz, D.V.M.  Feline Spay/Neuter (No Ear Tip) ~ 4/16/2025 1 $7500  $0.00 $75.00
Winston  Erica Unz, D.V.M. Spay/Neuter - Feline - 4/1 6/2025 1 $0.00  $0.00 $0.00
F U S S Subtotalw"$'3'00'.‘00"§
Tax $0.00
Invoice Total m
Paid in Transaction $300.00
Paid to Date  $300.00 :
Amount Remaining  $0.00

Page 1 of 3
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 Provider

| 774233B Vanguard

Winston Erica Unz, D.V.M.

- E158770A Elanco

Winston _Erib_a Unz, D.\/.M.'
- Winston  Erica Unz, D.V.M.
- Winston  Erica Unz, D.V.M.

~ 900139000564850

onErica Unz, DVM.
aston Erica Unz, D.V.M.
Jinston  Erica Unz, D.V.M,

Description

k C“thpl_imentary ‘Exa'm

Polyflex injection

 FVRCP

E‘la’nco‘Rabies o

Fiea/tibk Pkr’eventative
Metacam

‘ Miofochip

Aurora Malikova's Reminders

Date
 4/16/2025

4/16/2025

- 4/16/2025
 4/16/2025

- 4/16/2025
4/16/2025

4/16/2025

Quantity Subtotal

1 $0.00
1 $0.00
1 $0.00
1 $0.00
1 $0.00

$0.00
1 $0.00

- Subtotal

Tax

$0.00
$0.00
$0.00

'$0.00

- $0.00
© $0.00

$0.00

Tax

Invoice Total

Paid in Transaction
Paid to Date

Amount Remaining  $0.00

Total :
$0.00

$0.00
$0.00

$0.00 |

$0.00 |
$0.00
$0.00

$300.00 |

$0.00

$300.00

$300.00
$300.00 .

Description Date Due
FVRCP Initial 5/7/2025
Rabies Vaccine 5/16/2025
Milton Malikova's Reminders

Description Date Due
‘Rabies Vaccine - 56/16/2025
Rosie Malikova's Reminders

Description Date Due
Rabies Vaccine 5/16/2025
Winston Malikova's Reminders

Description Date Due
FVRCP Initial 5/712025
Rabies Vaccine 5/16/2025

Page 2 of 3



Saving Sage Animal Rescue
8736 West Commercial Blvd.

Elena Malikova
<77797 SW 36th Street Lauderhil, FL 33351~ Putlo00
Miramar, FL 33029 Tel: (954) 530-1508 Fax:
(954) 544-5511 appts.sawc@gmail.com
Payment History - Elena Malikova
Receipt Number 3934
Payment Entry Date 4/29/2025 1.28 PM
Amount Paid 40.00
Payment Visa $40.00
Last 4 of Credit Card:
4138
Cashier Sloan C.
Invoice Number 3474
Date 7 ~ 4/29/2025 -
| Patient  Provider Description  Date Quantity  Subtotal Tax Total
((Brocley>  Cyrena Rose, Veterinarian Convenia  4/20/2025 05  $40.00  $0.00 $40.00
.5mL of Convenia
. Dxinfection of eye and mouth 7
. I e e e $'40.60”;
Tax $0.00 |

Invoice Total  $40.00
Paid in Transaction  $40.00

. Paid to Date  $40.00
% ~__Amount Remaining  $0.00

Sage Animal Wellness
8736 West Commercial
Bivd,

Lauderhill, FL
33351

(954) 533-7583

Ticket: Receipt #J0Gd
Receipt: JOG
Autharization; 51799D

VI EDIT
AID /1600 00 00 03 10 10

Custom Amount

lotal
Visa 4138 {Contactless)

Page 1 of 1
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Elena Malikova

17797 SW 36th Street
Miramar, FL 33029
(954) 544-5511

Payment History - Elena Malikova

Receipt Number
Payment Entry Date
Amount Paid

Payment

Cashier

Invoice Number
Date

Patient Provider

Mickey Cyrena Rose, Veterinarian

POSITIVE FIV NEGATIVE FELV

Mickey Cyrena Rose, Veterinarian

.38

Mickey Cyrena Rose, Veterinarian
Mickey Cyrena Rose, Veterinarian

4206

6/3/2025 1:51 PM
$90.00

Visa $90.00

Last 4 of Credit Card:
4138

Sloan C.

3764
6/3/2025

Description
Quicking Fiv/Felv Snap Test

Revolution

Convenia
Drontal (Cat)

Date
6/3/2025

6/3/2025

6/3/2025
6/3/2025

Saving Sage Animal Rescue
8736 West Commercial Blvd.
Lauderhill, FL 33351

Tel: (954) 530-1508 Fax:
appts.sawc@gmail.com

Quantity Subtotal Tax
1 $20.00 $0.00

1 $15.00 $0.00

0.5 $40.00 $0.00

1 $15.00 $0.00
Subtotal

Tax

Invoice Total

Paid in Transaction

Paid to Date

Amount Remaining

Put Logo
Here

Total
$20.00

$15.00

$40.00
$15.00
$90.00

$0.00

$90.00

$90.00
$90.00

$0.00

Page 1 of 1
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Owner: \\/\G\\ Y NQA , E\-PnOS

™I (_',I’LLAj

PASADENALAKES ANIMAL CLINIC
1752 N UNIVERSITY DR
PEMBROKE PINES, FL 33024

Address: J_777(-(7 %\A) % 5‘]— M‘KOLYV!CW‘ éSO/Z-Ci

Telephone: O‘f)q 55L\ 55\ \ Work: Best Time to Call:
Patient's Nar\ne: l\’\\CﬂL‘\) Sex:m CN \ 40 (ﬂ —? l: A
Breed: 5‘ WL3€ Color: 6’66( l‘ @O LY e
Species: Dog: Cat: X Other: Weight:
Date Active MASTER PROBLEM LIST Date Resolved
@325 | Posikive FIV . Nedotve FELN/
(tound pn_ sireet)
Client Info:
Medication:
Date Weight Progress Notes T Fee
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Client Name: Pet Name: ﬁ',age.-—"—"""
Date Weight LU(Y\V Progress Notes = Fee /
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A i (.‘,!Lu:!
PASADENA LAKES ANIMAL CLINIC ‘
1752 N UNIVERSITY DR
PEMBROKE PrNES. FL 33024

Owner: \\46\‘\ Youa E\Pn(}\

Address: 1777({7 SW %Gz"ﬂn st )U\WLMC{,V L3079
Telephone.ql:—)q SE‘DL\ 55 \\ Work:

Best Time to Call:

Patient's Name: M\C‘.{_ﬂ% : Sex:4 L ‘ CN ) .~ (g -? (; r
Breed: é\f RL3€ Color: 6‘66{ ! @O A4 =
Species: Dog: Cat: A Other: Weight:

Date Active MASTER PROBLEM LIST Date Resolved

epp2 | Dositive FIV , Negatwe FELV

{ Found on_street)

Client Info:

Medication:

_ Date Weight Progress Notes Fey
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PASADENA LAKES ANIMAL CLINIC

1752 University Drive (954) 432-8396

Pembroke Plnes F 4

Owner N

a[iFoyd mmMicked 7 D“(r)/% [75)

EXAMlNATION CONSULTATION

Injections "y p NI 1N }(’(""h OoN \/ f",t» 2

Treatment  — ' e

LN _ADBSISS - 0

LABORATORY fesr s —_

Stool Exam

Heartworm check

Other PASADENA, .2, ANIMAL CLIN

(752 UL RSITY OR

X-RAY PEMBROKE || lf F 33024
WORMING 0

IMMUNIZATIONS - CANINE

12:51:78

Distemper - Hepatitis - Parvo

CRELT CARD

Corona Virus

Bordetella

VISr GALE

Lyme Disease

Card KRGO 418

Parvo

(hi Carct VISA CREDIT

ANNUAL D-H-L & PARVO BOOSTER

50! ABDDO000N3:1010

RABIES VACCINATION & LICENSE

CEQ 4 0

IMMUNIZATIONS - FELINE

Falel # 7

Distemper & Respiratory Viruses

Mg 0

Leukemia

lax Ao

Chlamydia

ANESTHESIA

SURGERY

HOSPITALIZATION

days @ § __

BATH-DIP MEDICATI
DENTAL

EMERGENCY (SPECIAL SERVICE) FEE
EUTHANASIA - DISPOSAL

MISCELLANEOQUS

AL SHour ) ;

MEDICATION DISPENSED
2 ) W I Y B | AW N |
| S ) ni - 7
J -
—_—
—_=
PREVIOUS BALANCE< b {2 T ]
TOTAL [J v Vv
DEPOSIT | | a
BALANCE DUE N A
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Dr. Ferber's Animal Hospital

17189 Pines Blvd.
Pembroke Pines, FL 33027
(954) 431-7979

FOR: Elena Malikova
17797 SW 36 Street
Pembroke Pines, FL 33029
(954) 435-3419

INVOICE

- Printed:
Date:
Account:
Invoice:

07-02-25 at 2:56p
07-02-25

10550

296230

Date For Qty Description Net Price
Services by Jay A. Ferber, DVM
07-02-25 '« Vasya 1 Clindamycin Drops 26.90
Services by
07-02-25 Visa payment -26.90
Old balance Charges Payments New balance
0.00 26.90 26.90 0.00

Dr. Ferber's Animal Hospital would like to thank you for choosing us to take care of all
your pet's needs. Please know that we are always concerned about the health and
happiness of your pet. Please call us if you ever have any concerns about your pet's

well-being.
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