AMERICAN MURRAY GREY ASSOCIATION

PO Box 153, New Bethlehem, PA 16242 Phone 502-384-2335 E-mail: AMGAOffice@murraygreybeefcattle
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DISPOSAL CODES Signature of Breeder that all information contained in this report is true.
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3 - Culled, slaughtered or sold for feeding

Information on the reverse Yes No




