cattle progucers o serva as mempers of tne Soard,

informacion is in orger o 0
Ap@ication is voluntary ang information is neig canfluamm (Beef Drumoucn ana Hesurcn Act of 1985).

U.S, DEPARTMENT OF AGRICULTURE
AGRICULTURAL MARKETING SERVICE

Form Approved
OMB NO. 0581-0152

APPLICATION FOR CERTIFICATION OF ORGANIZATION OR ASSOCIATION vy 1o 51.08

Organizations or associations must aoply for certification by the Secretary to be etigible ta participate in the making of nominations of cattle producers to serve
as membpers of the Cattlemen’s Beef Promation and Research Board as provided in the Beef Prornouon and Aesearch Act of 1985. Information submitted in

respanse to aN items must be compiete, Pleasa type or print clearly. Send original oniy to: g grams and Branch
Livestock and Seed Division, AMS
U. S. Department of Agricuiture, Room 2610-5

Washington, DC 20250

TPT 2. TYPE OF ORGANIZATION (X ones

Cartle ~ Generai Farm
D Assoc, i< Organization

TNAME AND ADDRESS OF ORGANIZATION (Sireet sddress or P.O. Jox Vo., City, State.

[ Qiher
(Specify) -

TEL. (AC.

€. TOTAL ESTIMATED INVENTORY GF

3. STATE 4. TOTAL PAID MEMBERSHIP 5. NUMBER OF PAID MEMBERS
(Most RECENT FULL calendar ENGAGED IN CATTLE PRODUGC- CATTLE OWNED BY PAID MEMBERS
year) ;‘:GN m‘loﬂ RECENT FULL calen- | (Most RECENT FULL calendar year)
i yeqr,
. IN 198 NO, IN 198 NQ. ASOF JAN, 1,198 NO.
7. AS EVIDENCE OF THE STABILITY AND PERMANENCY OF THE ORGANIZATION, GIVE: i

A. No, of Years In Existence B. No. of Paid Members during sach of the fast four calendar years:

198 198 _ 198 198 . o

C. Other Evidence (Explain)

| hereby certify that: {1) a primary or overriding purpose of this orgsnization or association is to promote the economic welfare of cattle producers, and
{2) the information provided in response 1o the abave items is true, compiets, and correct to the best of my knowiedge. The Secretary of Agricuiture may
examine our books, documents, papers, record:, files, and facnlmes t© vsnfy any of the information submitted and may procure such other information as
mMay be required to ine this s or for certification.

3 NAME AND TITLE OF PERSON COMPLETING THIS APPLICATION [9. DATE 10, SIGNATURE
{Type or print)

FORM LS-25
(JAN 86)



