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A Message from Gary Laden

THEFORFG

FAMILYAITHRRIENDS: FISHING?

Many of you who receive
our newsletter are aware
that on May 19, g wife
and favorite fishing
partner Susan undewent
successful disk removal
and fusion of the %
lumbar vertebrae to the

/ Irst sacral vertebrae. While
sitting next to her in the hospital room for the next
three days, | had a chance to reflect on what is
important in my life. Not a veryreligious person, but
certainly one of faith, | found myself prayingor a
successful surgery and recovery. | would be lost
without my wife, in every aspect of my life. | was
amazed at the outpouring ofsupport by our friends,
who either came to visit us in the hospital, sent cards,
called or wrote countless emails of faith that Susa
would have a successful surgery and recovery.

When we both
reflected on these
friends that had
wished her well and
prayed for her, we
noted that 80% percent
of them were,
somehow, involved in
our  fishing lives.

Neither of us grew up
with a background in

Susan Laden fishing, her coming
(You dond need to tell me from Akron, Ohio and
that | way over-married) me from the mean
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amnd other obsessed anglerss

streets of Philadelphia. After moving south, however,
| was introduced to fishig and discovered that it was

a way of pursuing something elusive, yet attainable
(sort of like when | coured Susan). When we married,
she soon developed the passion and technique for
fishing.

Many of the friends wede cultivated along the way
are also involved in our passion, and this is quite a
diverse group of people, ranging from neurosurgeons
to machinists Fishing is the great equalizer, as it
makes no difference on a boat irthe middle of a
lagoon in the Brazilian Amazon whether you aran
attorney or automobile mehanic. Both of these
anglers share the joy of travel, fellowship and fishing.

Fortunately, Susan and | do not need to rely on the
income derived from our travel company to sustain
us. My medical career affords that opportunityThis
business, primarily tke friends we derive from it each
year, give us much personal joy and satisfaction

Susan and | want to sincerely thank you for your
prayers and welwishes. When you are faced with a
crisis in your life, thinkof your family, faithand friends
to lend you support. But, dor forget those people
involved in your fishing world, as they are some of the
finest people you can rely on.

God Bless,

Dac

CONTACT INFORMATION:

Website: Peacockbassadventures.com
Email:Info@Peacockbassadventures.com
Phone: 6783276787
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Smational Sand Bars

é

Sand bars (see phot@above) are dynamic structures
They constantly change their shape and are created
and formed by flowing rivers and are revealed during
falling or low water conditions. Trophysize peacock
bass will often pursue baitfish onto the sandbars from
deeper water. They will also hold along the many
drop-offs, points and current breaksthat exist on or
adjacent to sandbars.

Sandbars are not neatly formed beaches with uniform
depths. Closer inspection reveals &gular features
such as dropoffs, finger points and deeper holes (see
illustration below), where giant peacock bas®ften
lurk. Some of the largest fishtaken in the Amazon
have come on large prop baitswalking stick baits,
jerkbaits and jgs on the sandbars, both on top of the
finger points of the sandbars andalso the dropoffs
and depressions between the finger pointsThe most
productive sand bars, although they may be shallow

themselves, have relatively close access to deep |
water.

KNOW YOUR AMAZON SPORT [

Bicuda

The Bicuda (Boulengerella maculatels a scaled fish
with a slender, long andmusaular body contour. It
possesses a pointy mouth with many needlike
teeth. It has a dorsal fin located in the rear third of its
body. Many bicuda demonstrate an eye spot at the
base ofthe tail fin. This species tends to favor slower
moving water along river banks under overhanging
trees and within lagoons and creeks. They typically do
not school in large numbers, but often roam in small
packs. They primarily feed on small fish and wiladily
take a plug used to catch peacock bass. Once hooked,
it is a very acrobatic fish, leaping numerous times
during the battle. It can weighup to the lower teens.
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The Amazon is home to a vast array of creatures above

and below the riverds surface;
rivals that of any ocean, with over three thousand known
species . Ray Troll painted the above image as a seven -
by -fifteen -foot -long mural over the course of nine months

in 1999-2000, filling it with pink dolphins, a manatee, a
curious squirrel monkey, a large black caiman, an
anaconda, and a  host of fishes. The original painting is in

the Miami Museum of Scienceds
O0Mmazon Voyage: Vi cious Fishes
Trol | 8ds f isprieted aviththighogualkty, lightfast inks

on heavyweight acid -free paper. Each art poster is
individually signed by Ray. Different sizes are available.
For more information , contact Ray at

http://store.trollart.com/product.php?productid=104&
cat=4&page=2
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TRAVEL MEDICINE

Malaria

While the chances sof
contracting  malaria
during a fishing trip is

rare, cases have
occurred and it is
prudent  that all
anglers visiting the
Amazon take

precautions outlined for the Centers for Bease
Control (CDC) or their personal physician or travel
medicine clinic.Malaria is caused by a protozoan that
is transmitted from person to person by the bite of an
infected Anopheles mosquito (see photo at right).
The Anopheles mosquito is activenly during the
evening and nighttime hoursz from approximately
dusk to dawnz therefore, it is highly unlikely that you
could be inoculated by this mosquito during daylight
fishing hours. Malaria symptoms may develop as early
as six days after the firstexposure to infected

mosquitoes in malaria endemic areas, or as late as | i

several months after departure from an endemic area,
even though preventative medications may have been
taken. The symptoms of malaria include fever, chills,
headache, muscle ache antalaise (feeling weak and
run-down). These early symptoms can mimic the flu. It
is important to contact your physician if these
symptoms develop upon returning from an endemic
area, especially if you were lax with either
prophylactic medication or failure to use insect
repellent. If left untreated, malaria can cause anemia,
kidney failure, coma and death.

The most effective method to repel the
Anopheles mosquito is a muliiered defense. The
first line of defense is to us an insect repellent on the
skin. DEET, in a concentration of 30 to 50% has been
proven to be very effective and safe. It is most
effective when applied to the face, neck, exposed up
chest, hands and ankles. It is better to apply a thin
layer, with the application of additional thin layersf
repellent, than to simply sloshthe repellent on in
large quantities. Reapply after profuse perspiration,
showering or bathing. The 2nd line of defense consists
of ones outwear. Consider lightweightlong sleeve
shirt or pants for protection from mosquitoes during
the evening hours. Continued defense takes the form
of personal hygiene. Mosquitoes are attracted to
scents and body odors. Bathe at the end of a hot

fishing day, but avoid the use of scented soaps,
colognes or deodorants.

Malaria Prophylaxis z Prophylactic medication
works by killing the parasites that may have been
introduced by the mosquito. The drug of choice by
many travel medicine clinics and infectious disease
specialists is called Mefloquine, (trade name Lariam)
and comes as a Zbmg pill. Lariam is a small pill, taken
with a large glass of water one week prior to entering
the tropical zone. Another pill is taken the day you
enter the tropical zone. The regimen is completed by
taking one pill a week (on the same day you took the
other doses) for four more weeks. Lariam should not
be taken- unless you first obtain clearance from your
family physician or internist, especially if you are
currently taking one of several cardiac medications, or
if you are taking seizure or epileptic nucation.
Please read the product literature before taking this
drug as this, and all other drugs, have potential side
effects that need to be reviewed.

If you cannot take Lariam,

there are now two
alternative  medications.
The first alternative is

Doxygycline. It is taken as
100 mg daily for 5 weeks,
beginning the  week
before entering the tropical zone then once daily for
five additional weeks. If you take Doxycycline, you
have to be extra cautious in the sun, as tetracycline
derivatives make one very susensitive.

Malarone is another drug that has been approved to
both prevent and treat malaria. It offers the shortest
course of prophylaxis of the three drugs used for this
purpose. Malarone has shown good prophylactic
efficacy for prevention of P. falgparum malaria,
including those infections acquired in areas with
Chloroquineresistant strains. Malarone has proven
prophylactic activity in semimmune persons (those
who have had repeated malaria exposure because of
living in malara-prone areas for extended periods).
Recent data has demonstrated Malarone's efficacy in
persons without antimalarial immunity (that is, in
persons who have had little or no past exposure to
malaria and including persons who formerly lived in
malaria-prone countries but who now live in non
malaria prone countries). The adult dosing regimen
for prophylaxis with Malarone is one adult tablet daily
starting 1 to 2 days before travel, taken daily during
travel, and continuing daily for 7 days after leaving the
malaria-prone area.




SPOTLIGHTING OUR STAFF
Chris Cagle

Longtime client and fanatic peacock bass angl€thris
Cagleis ourgroup and incentive sales director. Cagle,
(seen in the photo aboveat right), has an extensive
background in management and marketing from his
days as one ofhe Atlanta area® long-time real estate
developers.

He has now parlayed
his love of fishing,
especially for the
peacock bass, into a
new career that will
create new challenges
after semiretirement

from the building
industry. Chris was an
avid tournament

angler for many yers,
competing in both team andndividualtournaments.

Chris will handle group sales and marketing to angling
clubs, groups and organizationsChris will also host
several groups throughout the season. He is a
tremendous organizer and his trips tend to run
extremely smooth. He has extensive knowledge of
Brazil and all of our operations. He will also lead many
of these groups on their angling adventures t&outh
America. He is one of the most energetic and
enthusiastic individuals | have ever met. My
introduction to Chris was as a client. However, he
soon became addicted to peacock bass fishing and
this new position will allow him to share his
enthusiasm for this sport with others. To contact
Chris, you can reach him at:

Chris@peacockbassadventures.com

FEATURE PHOTO OF
the NEWSLETTER

Dr. Alex Alvarez a urdogist from Monteria, Cobmbia,

a small city some 4 hours from Cagena, will be the
proud recipient of some very special peacock bass
luresfor his recent winning photothat we will feature
within each semimonthly newsletter edition. Alex
landed this very nicebarred peacock bas®n the Bita
River in Catmbia. He says that there are only small
peacock bass in the-8 pound range near Monteria.

**PHOTO CONTEST ****

Please submit interesting photos take
during your South American trip to us. W
will have our staff select the most interestin
photo and will publish it in the nex{
newsletter as our' 7RS )LVKLQJ o8
each issueThe winner will receivdures for
peacock bass

Send your photo as an email
attachment to:

Info@peacockbassadventures.com




