
Registered	Name
INDIAN	TASCHATUNGA

Registered	Number
01184588

Color
BLACK

Pattern	Type
TOVERO

Sex
STALLION

Foaling	Date
JULY	12,	2023

State/Province	Foaled
GERMANY

Breeder	(Owner	of	Dam	at	Time	of	Breeding)
WALTER,	ANGELIKA
MONHEIM	GERMANY

ID#	-	8899563

Original	Owner
WALTER,	ANGELIKA
MONHEIM	GERMANY

ID#	-	8899563

Current	Owner
WALTER,	ANGELIKA
MONHEIM	GERMANY

ID#	-	8899563

Type	of	Registration
REGULAR	REGISTRY

Sire BMS	QT	INDIANTSCHETAN
			01070291
		BLACK	/	TOBIANO

BMS	DOCS	INDIANHUNTER
			00984198
		BLACK	/	TOBIANO

LOVIN	HOLLYWOOD	MAGIC
			00918720
		BLACK	/	TOBIANO

DOC	O	MOUNT
			00624852
		BLACK	/	TOBIANO
TUFF	BAR	QUEEN
			00440740
		BLACK	/	TOBIANO

MKS	MAGIC	JOHNSON
			00772967
		PERLINO	/	TOBIANO
QTS	EASTER	HOLLY	GLO
			00520129
		BLACK	/	TOBIANO

	

Dam BO	MAX	FLAMING	STAR
			01093514
		BLACK	/
TOBIANO/OVERO

BO	MAX
			00613646
		BLACK	/	OVERO

CA	POCOS	PIXIEDUST
			00962953
		BUCKSKIN	/	TOBIANO

MR	JET	MAX
			00151454
		BLACK	/	OVERO
SCARLETS	BEGINNING
			00313336
		BLACK	/	TOBIANO

BUCKEYE	COLONEL
			00532111
		BLACK	/	TOBIANO
POCOS	GAMBLIN	STORM
			00806659
		BLACK	/	TOBIANO

Remarks:
Microchip	:	276020000808100

Date	Registered
AUGUST	15,	2023 Executive	Director

Date	of	Purchase Name	&	Address	of	Owner	as	Shown	by	Transfer	Record



Registered	name: INDIAN	TASCHATUNGA
Seller: WALTER,	ANGELIKA

WACHTELSTRASSE	13	
MONHEIM	40789	GERMANY

Date	of	sale: _______ / ______ / ______
Month Day Year

Important:	List	the	date	the	horse	actually	changed	ownership

ID#-8899563
Reg. 	Number:	01184588
If	the	address	provided	is	incorrect,	please	indicate	correct	address	below

____________________________________________
____________________________________________
____________________________________________

Date	gelded: _______ / ______ / ______
Month Day Year

If	the	horse	is	a	gelding	and	his	original	certificate	still	identifies	him	as	a
stallion,	please	provide	the	date	of	gelding,	if	known. 	If	date	is	unknown,
please	use	the	date	of	sale

Signature	of	seller:X_________________________________________________________________________________
Individual	Signature	of	WALTER,	ANGELIKA	required	or	authorized	agent. 	Authorization	must	be	on	file	with	APHA.


