Trade and Service Marks - Reglstration
Secretary of State - Corporation Division - 255 Capitol St. NE, Suite 151 - Salem, OR 97310-1327 - http:/fwww.FilingInOregon.com - Phone: (503) 986-2200

FILED
REGISTRY NUMBER: 6- lc(’ { ( FEB ‘2 7 2023

For office use onty

OREGON
In accordance with Oregon Revised Statuta 192.410-192.450, the informatian on this appiication is public record. SECRETARY OF ST,%
We must release this information to all partigs upon request.

Please Type or Print Legibly in Black ink. Attach additional Sheets if Necessary.
1) CORRESPONDENT NAME: MAILING ADDRESS:

James H. Walters patenttm.us, Suite 300, 205 SE Spokane Street, Portland, OR 97202

or office use only

2) APPLICANT’S NAME: (Owner: [_] Individual or [ll] Entity) " ApDREsS:

VODA INTEGRATIVE MEDICAL CLINIC LLC 617 N Main Strest, Newberg, OR 97132
' 3) IF THE APPLICANT IS AN ENTITY, ENTER THE STATE OF FORMATION; ' '

Oregon

4} IF ENTITY IS A PARTNERSHIP, LIST NAMES OF GENERAL PARTNERS:

5) DESCRIPTION OF TRADE OR SERVICE MARK: {Include all words, designs and barders that comprise the mark) (Attach additional page if needed.)
the word "VODA"

6) SPECIMEN OF MARK Is REQUIRED: @ Attach a drawing or photocopy of the mérk‘as ﬁ is actually used to this application.

7

GoO0DS OR SERVICES WITH WHICH THE MARK IS USED: (Examples of goods are pizzas, shirts; examples of services are serving food and selling clothing.)
healthcare services

8) ExpLAIN MODE OR MANNER IN WHICH THE MARK IS USED: (Exémple: on goods, tags, labels, containers, etc.)
advertising and marketing materials, website, signage -

9

-—

CiLass NUMBER(S) OF GOODS OR SERVICES: (See form 280-a)
142

10) DATE (MoNTH, DAY, YEAR) MARK WAS FIRST USED ANYWHERE BY APPLICANT OR APPLICANT’S PREDECESSOR IN INTEREST:
Feb. 1, 2019 ’

11) DaTe (MoNTH, DAY, YEAR) MARK WaS FIrsT USED IN OREGON By Appucmr OR APPLICANT'S PREDECESSOR IN INTEREST:
Feb. 1, 2019

-12) EXECUTION:

1, the applicant, own the mark, the mark is in use, and no other person has teglstered the mark with the federal government or in Oregon or has the right
to use the mark or a mark that so resembles the mark as to be likely t cause confusion or mistake or deceive when applied to the goads or services of
the other person. I declare under penalties of perjury that this application is true, correct and complete.

{1 applicant is an entity, a member.of a firm, officer of the corporation, officer of the limited liability company, or officer of an association must sign.)

Sign?tu T Title: Date:
)
) - . AT e
L ?Q&&t Member . VIR IS
N - N =7 — ~>
CONTACT NAME: (To resolve questions with this filing.) Y

James Walters » iR ”m
PHONE NUMBER: (Inchude area code.) S
: B 52411

503-224-0115
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Primary Care Services Offered

Voda Integrative Medical Clinic

What is Integrative Primary Care?

Integrative medidine is an approach to healing that
allows patients to have more treatment options and get
to the root cause of their iliness. We will often combine
functional medicine and alternative methods with
traditional medical treatments to fully address an illness.
You can read more about this by visiting our FAQ page.

At Voda Medicat your health is our top priority.
We strive to get to the root cause of health concerns, and
not just prescribe to mask the symptoms alone.

Primary Care at Voda Medical includes preventative
services and options to help you reach the lifestyle that
you should be living.

If you want to schedule Hormone Replacement Therapy
at Voda Medical in Newberg, Oregon or get more

information about this service, please contact us below

Primary Care

Preventative services
Physicals and wellness exams
High blood pressure
Gastric reflux

High cholesterol

Insulin resistance

IBS

lnsomhiq

Acne

Anxiety/depression
Allergies/asthma/eczema
Acute injuries

lliness

and more



617 N Main St
Newbeny. OR. 07132

2: S03-476 1431
Fax: 855247 - 1666
Office Hours:
Mon-Thurs Y aim - 6 pm P!

Closed from 1 -2 for lunch

By appointment only

Email: infog@vodame!

Schedule Today

Contact us or request
an appointment today:

First Name Last Name

Email

Tell us g littte about yourself and whal
vou would like to be seen for...

Submit

About
Resources

Se:
Policies/FAQ

Blog
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