
 Bureau of Horse Racing 
 P.O. Box 19281, Springfield, IL 62794-9281 
 217/782-4231 Ë Fax 217/524-6194 
 
 STATEMENT OF OWNERSHIP 
 
Name & Reg. No. of Quarter Horse or Thoroughbred Stallion______________________________________   
                                                     
On this Affidavit, identify the owner(s) name(s), resident address(es), and the percentage of ownership of 
all owners of this stallion. 
 
Is this stallion syndicated?  Yes( ) No( ) Is this stallion owned by a corporation? Yes( ) No( )   An IL corporation? Yes( ) No( ) 
(If you answered yes to either of the above questions please list individual shareholders or stockholders below.)  
 

OWNER(S) NAME(S) AND ADDRESS(ES): PERCENTAGE OF 
 OWNERSHIP    
1.                                                                                                                                                   

Name     
__________________________________________________________         _______      
Address City State & Zip Co 

 
2.                                                                                                                                

Name    
________________________________________________                                                _______      
Address City State & Zip Co 

                                                                                                                                                                                    
3.                                                                                                                                 

Name    
__________________________________________________________                _______    
Address City State & Zip Co 

 
4.                                                                                                                                 

Name     
_________________________________________________________                               _______     
Address City State & Zip Co 

               
5.                                                                                                                                

Name     
_________________________________________________________                               _______ 
Address City State & Zip Co 

             
6.                                                                                                                                

Name     
_________________________________________________________                               _______     
Address City State & Zip Co 

                
                 
                
I hereby certify that this information is true and correct and that the above stallion meets all of the requirements for 
Illinois registration. 
                                                                                                                                                                                       
 (Signature of Stallion Owner)       
              
Date___________________   200__                           
                              
 
IL 406-1636 (8/01) 
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