




















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

WEST VIRGINIA BOARD OF VETERINARY MEDICINE

By: E\tk'\/ \Q NI
D}". John R. Wilson, Board Chairman
Entered: 2% ~lozy
Date '

REVIEWED AND AGREED TO BY:

Pai'ge S. Stoehr, DVM
Respondent

G /o0 /z02]

Date

This day personally appeared before me, Paige S. Stoehr, 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.

Given under my hand and seal on this the &O day of \(:Q,Q""

My Commission expires: A’\)S a“'\ 30N

Notary Public %

, 2021.

OFFICIAL SEAL

HA
County Sheriffs Dept.
' Marsté%lk Sevg\th Street41
o Moundsville, WV 260 A
My Commission Expires August 24,




