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SEIZURE CODES (1-6 are AML):  

1. Unidentified & at large §117.1a   6.  Dangerous dog §123 
2. Unlicensed §117.1b    7.  Local law violation  
3.  Threat to public safety §117.1c   8.  Court order 
4. Deer quarantine §120    9. Other (state reason) 
5. Night Quarantine §121 


