RE: 1705-19166/DJS/ATTACHMENT 7

-Reply: Reply from Henri Pelletier of Gotier Siamese on 5/3 : Gotier Siamese about

your two Siamese male kittens on 5/2
2 messages

Henri Pelletier <gotier2@aol.com=> Wed, May 3, 2017 at 818 AM
To: tiamapesgonnella@gmail.com

The world did not end Tia. God bless you and | am 50 sory you encountered so much trouble. They are PIA to deal
with at Westemn. | know!!

| shall watch for the mail and will now schedule the flight. | also called my Veterinarian as | must now secure two new
health certificates as the two issued will expire on 5/%/17 and the airine will not accept them if the certificate is not
current within ten business days. Mine will be 11 days on 5/10. If not one thing, always another.

We will get this done and God bless. Did you like the pedigree sent?

Regards,
Henn

-----Original Message---—
From: Henn Pelletier <gotier2@aol com>

To: tiamapesgonnella <tiamapesgonnella@gmail.com>

Sent: Thu, May 4, 2017 3:11 pm

Subject: Reply: Kittens parents

Oye did | screw up!

Hi Tia,

First of all | have been on the money that the litter is from Nureyev but wrong with the Dam. Mom is Gotier Kinta.

| had the boys envelopes on their papers reversed by the Vet's staff when | took them in for their health certificates.  Anyway just now | was looking at the papers
realized they switched the papers when putting them back they put the wrong papers in each envelope. Long story long Whoopee. Great Mom, lovely lads. The
as Nureyev's kittens all look like him!! Amazing the family resemblance.

Later
Henn
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