














In recognition of this Consent Agreement and Order, we hereby affix our signatures.

WEST VIRGINIA BOARD OF VETERINARY MEDICINE

Q@ S

Patricia Holstein, Executive Director

Entered: é// A——fs

Date

REVIEWED AND AGREED TO BY:

144 1. DIM

Dr. Linda Richards

Respondent
S [ 1% [ 202=
ate

This day personally appeared before me, Dr. Linda Richards, whose name is signed to the
foregoing document and who is known to me, having acknowledged before me that the statements
in the foregoing document are complete, true and correct, to the best of her knowledge,
information, and belief, and executed the document voluntarily on the date shown above.

L
Given under my hand and seal on this the / Q day of /M&- \1\ ,2023.

My Commission expires: ][\_/LQ!J ", b, agg ]

minnn
= OFFICIAL SEAL
LR8N NOTARY PUBLIG, STATE OF WEST IRGINIA
Christopher W. Whitt
10 Gamet St
Peterstown, WV 24963
%’ My Commission Expires May 26, 2025
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Notary Public”
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