This form should be completed on line,
saved, printed and mailed to:

IlllllOlS DEPARTMENT OF AGRICULTURE
HORSE RACING PROGRAM
Department of P.O. BOX 19281

gI‘ICIIItur SPRINGFIELD, ILLINOIS 62794-9281 Pat Quinn, Governor

Thomas E. Jennings, Director

ILLINOIS FOALED THOROUGHBREDS
BREED-BACK PROGRAM
MARE STATUS REPORT
(For mares arriving in Illinois before March 2)

INCOMPLETE OR INACCURATE INFORMATION MAY CAUSE DISQUALIFICATION. Date:
Name of Mare: Jockey Club #:
Mare Owner: Telephone #:
(Please list all owners.)
Address: City: State: Zip Code:
Last Date Bred: 2009 To the Stallion:

(Only for stallions not registered in Illinois)
Mare Was Bred In:

(State)

INDICATE THE PERSON IN CHARGE AND THE IL LOCATION OF THE MARE ON OR BEFORE MARCH 1, 2010.

Name: Telephone #:
Address: City: , linois  Zip Code:
MARE ARRIVED OR WILL ARRIVE AT ABOVE LOCATION ON: , 2010.

Indicate Name of Illinois-registered Stallion to Which Mare Will Be Bred in 2010.

The Department of Agriculture must know the location of the mare from the time she enters the state until all statutory requirements
have been met. Please keep us informed of any changes from the above information.

To Be Eligible: Mare must arrive in Illinois on or before March 1, 2010. Notification of the mare’s location must be provided to the

Department of Agriculture prior to foaling and by March 1. Mare must remain continuously in and must foal in Illinois. Mare may be
inspected by a Departmental investigator. Mare must remain in Illinois for thirty (30) days after foaling.

Mare must be bred back during year of foaling to an Illinois-Registered stallion and none other.

An Application for Foal Registration will be mailed to the person in charge of the mare at the foaling location. The Application for
Foal Registration must be filed with the Department of Agriculture within ten (10) days after foaling. The foal must be identified by a
Departmental investigator or approval given before the foal can leave the state.

Signature of person preparing this form

RETURN THIS FORM TO:
HORSE RACING PROGRAMS
DEPARTMENT OF AGRICULTURE
STATE FAIRGROUNDS, P.O. BOX 19281, SPRINGFIELD, ILLINOIS 62794-9281
TELEPHONE: (217) 782-4231 e FAX: (217) 524-6194 e TDD: (217) 524-6858
Additional Information and Forms at www.agr.state.il.us / Horse Racing

IMPORTANT NOTICE: This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under 230 ILCS 5. Failure to provide this
information shall prevent this form from being processed. This form has been approved by the state forms management center.
IL 406-1523 (12-93)
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