STATE OF WYOMING In
Secretary of State :
State Capitol, Cheyenne, WY 82002

APPLICATION FOR REGISTRATION OF TRADEMARK OR SERVICE MARK::f

TAZY OF STATE

1. Be it known that the applicant Big Horn Pediatrics, P.C.  has heretofore adopted and used a certain trademark

and hereby makes application for registration of such trademark.

2. Business address of applicant is:_720 W. Eigth, Gillette, Wyoming 82716

3. Mailing address of applicant is:_Same

4. Applicant is: (a) individual (b) partnership @a corporation (d) other (CIRCLE ANSWER) If (b) give names and

address of partners:

If (c) show when and where incorporated (STATE) Wyoming (DATE)_November 29, 1993

If (d) explain:

5. Provide a written description of trademark or service mark. Your description must include all words, names,
symbols, devices and designs which the applicant wishes to be included within the mark. You may attach a separate

sheet if needed; however, you must describe the trademark completely.
Bighorn Sheep with a beaby on its horn, horn encircling baby.

6. Provide the class number and title of the goods or services (see reverse) use only one class code per registration.

100. Miscellaneous (Medical)

7. Provide a brief description of the goods and services within the class (i.e., what your product is, or what service

you provide.)_ Pediatrics care for infants, children and adolescents

8. List the mode or manner in which the mark is used to identify the goods or services (e.g., goods-labels on cans,
bags, wrappers, et.; tags, nameplates affixed directly to product services-labels on laundry bags advertlsmg, window
i es, checks

signs, etc.)
iy,

9. Date of first use by applicant or predecessor:
(a) Anywhere The mark must have been used
(b) In this State _11_.29-013 before it may be registered

10. Three specimens or facsimiles of the mark as it is actually used must accompany this application.

L
STATE'OF WYOMING )
) ss.
COUNTY OF CAMPBELL )

o
()

(=

David R. Fall, M.D. . being first duly sworn, deposes and says that he is (#itle) President of the applicant and makes
this affidavit on behalf of the applicant. He has read the above application, and the facts set out therein are true; he
believes the applicant to be the owner of the ark sought to be registered; to his best knowledge and belief no other
person, firm, corporation or association has the right to use said mark in th1s State, either in the identical form or in such

nein resemblance thereto as might be calculated o

DATE: o~ Signature:

: . Lt = a ’ Fy S
Subscribed and sworn to before me this & ¢ day of g 0 el AT L L 10 "

_{7#; B el A

Notary Public

SEAL My commission expires

My Commission Expires Jan. §,




ACKNOWLEDGMENT

I, Thomas Rau, M.D., hereby acknowledge the use of the name Big Hom Pediatrics by
David R, Fall, M.D. Dr. Fall has my permission to register the Big Horn Pediatrics trademark.

I am no longer éfﬁ]iated with Big Horn Pediatrics Associates, now know as Big Horn
Pediatrics, P.C.

DATED this _/ ;ﬁ"

STATE OF IDAHO )
COUNTY OF /XSO0 . )

The above and foregoing was subscribed and sworn to before me this 4 1) day of
, 1995, by Thomas Rau, M.D. ‘

WITNESS my hand and official seal.

Notary Pub%c '

My commission expires: Huq A NS




BIG HORN PEDIATRICS, P.C. (REGISTRANT) - DESIGN
BIG HORN PEDIATRICS, P.C.

ROWESTEIGTH 1309 (NesT 4th st FILED: 01/03/2004

GILLETTE, WY 82716 CID: 1995-00298707
AR5 - 49810 WY Secretary of State

Wyoming Secretary of State Doc. ID: 2005-00485002

The Capitol Building, Room 110 _

200 W. 24th Street E-

Cheyenne, WY 82002-0020

APPLICATION FOR RENEWAL OF
TRADEMARK OR SERVICE MARK REGISTRATION

1. Provide a written description of the trademark or service matk. Your description must include all words,
names, symbols, devices and designs which appear on the mark.You may attach a separate sheet if needed,
however, you must describe the trademark completely.

The trudemarr is the heud of a bbﬁ hern Sﬁup_w% 2 beby jn )
e middle oft ypth Ho Urord.iry. '?G Lbens Rediatrias , P-L.

Name of applicant: Bm HOI"I’I ?ed:mlruds ? Q.
Business address of apphcant. 1308 WesT 4% St (;# E‘H& WK gZ71Le
Mailing address of applicant: {308 M%‘l’ 4% St & l&'ﬁﬁn WY g27110

Applicant is: ___(a) individual; X (b) corporation; ___ (c) limited partnership; ____ (d) general partnership;
__(e) limited liability company; ___(f) statutory trust; __(g) other (CHECK ANSWER)

If (b) (c% (e} or (f) show when and where incorporated or organized: (STATE) w & m;ﬂg
(DA M

If (c) or (d) list the names of the general partners: Dal/id ’Rl E‘ :ru.lle S . %\l
and  Jennifer M. Redersen

If (e) or (£) list the names of the managers, members or trustees:
Pennir L Sthultz

If (g) explain:

U

6. Date of original registration in the office of the Wyoming Secretary of State: 03-0%- 1945

7. Provide the class number and title of the goods or services (see reverse) use only one class code per renewal.
100 —wse. Qg)mvsh PY}J[{ESEOM,G Setvies , melioy( e D

8. Provide a brief description of the goods or services within the class (i.e., what your product is, or what

service you provide.) ’Pe Alﬁ Ay ]D ‘!ic\ﬂl Q;\‘m]t
~  Big Horn Pediatrics, P.C..

e /'
£



S \....-*\

9. List the mode or manner in which the mark is used to identify the goods or services (e.g.: goods - labels on

cans, bags, wrappers, etc.; tags, nameplates affixed directly to product; services - labels on laundry bags,
advertlsmg, window signs, etc.)

Al ﬂwonm/m@/- tﬂmluu‘s 77& a?%ae;m 524&/:/@' /cﬁ(a«/;ad

10. An application to register the mark or portions or a composite has been filed by the appl;?at or a predecessor
in interest in the U.S. Patent and Trademark office: Yes No

If yes, provide filing date, serial number of each application, the status and, if any application was finally
refused registration or has not otherwise resulted in registration, the reasons therefor.

11. Three specimens or facsimiles of the mark as it is actually used must accompany this renewal application.

12. The applicant is the owner of the mark. The mark has been and is still in use and to the knowledge of the
person verifying this application, no other person has registered, either federally or in this state, or has the
- right to use such mark either in the identical form thereof or in such near esemblance as to be 11ke wI;en

Date: / < Signed: Slgnangre available on original decuritent

State of éﬂ/({; P f‘/‘i‘ )ss.

County of 0‘??@( )

Y
Subscribed and sworn to before me this /7= day of Leetsfen
2oo by Liss 5. hrefr

Notary Public
My commission expires: GAMOF

LUDELLE BALEK _ex. NOTARY PUBLIC

COUNTY OF STATE OF
SEAL CAMPBELL. WYOMING
MY COMMISSION EXPIRES APRIL 16, ZOADJ

—
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Filing Fee: $50.00 (Filing instructions are on the following page.)

tmrenewal - Revised 3/2004





