
Mississippi's Hereford and Red Angus Feeder Calf Sale 
Lincoln Co. Livestock Comm.

2230 Jackson-Libery Dr. NW Brookhaven, MS 39601 
Sale Date: November 17, 2026

Delivery by 12 noon, November 16
 Sale Barn Number 601.754.6577 or 601.757-8060

Check Payable To: Contact Person:
Address: Cell Number:
City: State: Zip: Phone Number:
County: Email:

Total Head Count: # Steers: # Heifers:
Weaning Date: ____________________ (Must be before September 30, 2026)
*All calves must be home raised*

Required Vaccinations & Deworming:	
A. 2 rounds of Mod. Live 4-Way Virus Vac. for IBR-BVD-P13-BRSV required

1st Shot: Date Administered:  _____________    Lot/Serial: _______________    Expiration date: ____________ 
2nd Shot: Date Administered:  _____________   Lot/Serial: _______________    

Date Administered: _____________    Lot/Serial: _______________    

Date Administered: _____________     Lot/Serial: _______________    Expiration date:_________________

D. Dewormer (No generic dewormers)

Date Administered: _____________    Lot/Serial: _______________    Expiration date:   _______________

*1st MLV needs to be administered no more than 90 days before sale and boostered MLV at least 14 days
before sale.  Give other vaccines with booster MLV.

* Dewormer needs to be given between 30 to 60 days before sale.

Contact: Lande Johnson
3361 Daughdrill Trl SE

Ruth, MS 39662
Cell: 601-757-1914

Email: g31ranch@yahoo.com
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Name of Dewormer:  _______________________________

Name of Vaccine: _______________________________

B. Pastuerella Vaccine

Name of Vaccine: _______________________________

C. Clostridial 7 Way Blackleg w/ Somnus

Name of Vaccine: _______________________________

Expiration date: ____________ 

Expiration date: ____________ 



Mississippi Hereford Feeder Calf Sale 
Requirements

*Enrollment: by September 15, 2026

Type and Kind
• Must be sired by Reg. Hereford or Red Angus bulls (Natural service or A.I.) Registration paper or 

valid proof required
• Half Brahman steers will be allowed, but will be sorted and sold together.

Weaning & Nutrition

• Calves must be 45 days weaned, on feed, and drinking from water tank.
• Try to avoid overly fleshly cattle. 

Health Records
• Complete, sign and submit the sale certification form regarding the name of vaccines, lot/serial number and

dates of administration to Lande Johnson.

Processing
• All bulls must be castrated and healed.  Calves appearing to be stags at grading will sell as singles.
• All calves must be dehorned and healed! NO EXCEPTIONS.
• All off or #2 catlle will be penned separately and will sell through the sale barns regular run sale.
• Please place all injections in the neck area!

Ear Tags
• MS Hereford/Red Angus Tags are required.
• They may be ordered from Lande Johnson at cost.

Commission and Fees
• All other fees will be deducted by Lincoln County Livestock Comm. from your check at their regular rates.

ALL SALES ARE FINAL!
• Heifers are guaranteed open at time of sale.  It is recommended that a shot of Lutalyse be given to any

suspected bred heifers! Bred heifers subject to a $100 penalty!

REQUIRED: I the seller guarantee these cattle to be preconditioned to the above requirements, and 
the above information is accurate.

Signature of Owner								 Date
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Verification
• Calves subject to be source verified by a MS Hereford sale representative!
• By signing this contract, you are guaranteeing these calves to be at least 50% Hereford or 50% Red Angus..

Cattle Sorting
• Calves will be sorted according to color, sex, weight, and then sold in truck load lots.
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