STATE OF CALIFORNIA
CALIFORNIA HORSE RACING BOARD
CHRB-101 (REV. 10/22)

BILL OF SALE

PLEASE PRINT ALL INFORMATION

For and in consideration of the terms stated hereinafter,

Seller(s)

Hereby sells, transfers and assigns to

B SB Q

SEX: CERTIFICATE NO.:

a) THE SALE PRICE: §

Buyer(s)

% of ownership in the horse:

AR

AP P AGE:

COLOR OF HORSE:

BALANCE: $

Conditions for payment of balance:

PAYMENT METHOD: CASH $

b) COMMISSION, FEE, GRATUITY, OTHER COMPENSATION FOR BLOODSTOCK AGENT:

c) SELLER(S) EXPRESSLY GUARANTEES THAT THE ABOVE-NAMED HORSE IS FREE AND

CLEAR OF ALL DEBTS AND ENCUMBRANCES.

d) THE HORSE WILL NOW BE IN THE CARE OF

e) OTHER TERMS OF SUCH SALE, TRANSFER AND ASSIGNMENT, IF ANY:

We request that this agreement be registered with the California Horse Racing Board and agree that
the Board is not under any obligation for collection of or payment to the Seller or Sellers of any
amount under this contingency or other terms of this agreement. 1/We certify under penalty of perjury
that the statement and answers I/We have made in this Bill of Sale are true and correct.

SELLER (S)
1.1

Typed/printed name of seller License No.
Signature of seller of bloodstock agent with Date
Power of Attorney/License No.
2.

Typed/printed name of seller License No.
Signature of seller of bloodstock agent with Date

Power of Attorney/License No.

BUYER(S)
Typed/printed name of buyer License No.
Signature of buyer of bloodstock agent with Date

Power of Attorney/License No.

Typed/printed name of buyer License No.

Signature of buyer of bloodstock agent with Date
Power of Attorney/License No.



SELLER (S) BUYER(S)

3.

Typed/printed name of seller License No. Typed/printed name of buyer License No.
Signature of seller of bloodstock agent with Date Signature of buyer of bloodstock agent with Date
Power of Attorney/License No. Power of Attorney/License No.

4,

Typed/printed name of seller License No. Typed/printed name of buyer License No.
Signature of seller of bloodstock agent with Date Signature of buyer of bloodstock agent with Date
Power of Attorney/License No. Power of Attorney/License No.

5.

Typed/printed name of seller License No. Typed/printed name of buyer License No.
Signature of seller of bloodstock agent with Date Signature of buyer of bloodstock agent with Date
Power of Attorney/License No. Power of Attorney/License No.

6.

Typed/printed name of seller License No. Typed/printed name of buyer License No.
Signature of seller of bloodstock agent with Date Signature of buyer of bloodstock agent with Date
Power of Attorney/License No. Power of Attorney/License No.

Signature of Recording Steward Date

State of California

County of

On before me, , personally

appeared
personally known to me (or proved to me on the basis of satisfactory evidence to be the person(s) whose

name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed
the same in his/her/their authorized capacity(ies) and that by his/her/their signature(s) on the instrument

the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature

IMPORTANT:IF THE NEW OWNER IS NOT LICENSED TO RACE HORSES IN THE STATE OF CALIFORNIA, HE/SHE MUST
OBTAIN A HORSE OWNER’S LICENSE FROM THE NEAREST CALIFORNIA HORSE RACING BOARD OFFICE PRIOR TO
ENTERING THE HORSE TO RACE.

ADDITIONALLY, THE OWNER OR TRAINER MUST HOLD WORKER’S COMPENSATION INSURANCE AND SHOW PROOF
INSURANCE AT THE TIME OF APPLICATION PURSUANT TO BOARD RULE 1501 OF THE CALIFORNIA CODE OF
REGULATIONS.
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