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APPLICATION F S1STRALLON OF TRADEMARK OR Eﬁ%*ﬂ#&ﬁiﬁ
BL 1L KNOWN THAT THE APPLICANT Mead  Kwr Boai Teaips inc

lieretolore adopted and used a certain trademark and hereby
lication for registration of such trademark.

5 '8 address of applicant ig: /PO BC)X 2228 /(OéC) S*[U\/gc(

S 3acV5_ga WY Y Roa)
wadress of applicant is;: P.O BC»( 2222

. _ Jaclkson Y _T200!(

Filicant 1s: (a) individual (b) paztnershlp\\ corporation (d) other
(CIRCLE ANSWER) If (b) give names and address f partners:

‘makes

it () show when and where incorporate: (State) ng . _ - (Date)3/oo/78
I1f (d) explain: _ - ____‘/ [’7

5. Frrovide a yritten descriptlon of trademark or service mark. Your
degcription must include all words, names, symbols, devices and’designs
which the applicant wishes ‘o be included within the mark. You may
attach a separate sheet if needed; however, vyou must describe the

trademark completely. yY)acl Rivee  Pood Te ‘[)gf_lﬂg_ —+ Seae
aktached _ logo [ Jaclson Hole _ wm‘{ewwﬁeﬁ\

. rrovade the class number and title of the goods or services (see reverse )
USE ONLY ONE CLASS CODE PEi* NREGTSTRATION. |00 - (L hiewadeg galtino
rrovide a brief descript  n < ""dds or services within the class
(i.e., what your product isg, : ‘e you provide.) U)%4{QM)Qj@2

ting owmaens, Rekanl sc&g» oL souvenes T-Shiets edc .

g. bisc the mode or manner in which the mark is used to identify the goods

or ser" 25 (e.g.,, GOODS-labels on cans, bags, wrappers, etc.; tags,

nameplates affixed dlrectly to product; SERVICES- ]abels on 1aundzy
bags, achrtxsing, window signs, etc. )’T/fbh&ejs, Shoets |, cxtgﬂg4/

Sl an=, acl veelisements,  SAoge_ 5190, Lelicle loge’s, bocds JCX‘AQJZ

bate or first use by applxcant or predecessor:

accompany this application.

b

{a) Anywhere e RS S o e
of WA Joming

(b) In THIS State 3-2(2;_13_;&?‘__ %
ounty of | 2ton .

10, THREE specimens or facsimiles of th
. &Qﬂn@u&d BLZ&C\QQQ C/ m@{/u ' being first dul'}".'* S:lif?:b‘rny

deposes and says that he _‘_J:@QZic!éDtZ_»”ﬂ-h-“_MOL the appliacanf and
(title) R
makes this affidavit en behalf of the pplicant. He has read the above:
application, and the facts set out therein are true; he believes the applicant
to be the owner of the mark sought to be registered; to his best knowledge

and belief no other person, firm, corj ation or association has the right
tec use said mark in this BState, either in the identical form or in such

1ear resemblance thereto as might be\calcu atqp to gdeteive.
&\ "’1_-4 -:ﬁvql ' “-Quq‘x ure ) \ _V\; o o B
subscribed and sworn to before me this @J,]Lh day of , ﬂi(/u/\g' , 19 C’R

(| CHRISTIE ROSS KNORI - NOTARY PUBLIC||

‘ COUNTY OF STATE OF _—e b 2" el A
N TETON WYOMING (Notary Publico
SEAL . My Commission Expires November 21, 1883
5 e e v— v

' My commission expires: OOV QL q?%

eviesed 2/8R8 LAr St e S /Z//"
eviseqg < ) <



TRADEMARK DESIGN INFORMATIOH'

REGISTRATION NUMBER:92 . 274227 REGISTRANT: Mad River Boat Trips
P.0. Box 2222
Jackson, WY 83001

DATE REGISTERED: _ 6-8-92
CLASS CODE: #10Q ; DESC.: Migc

DESIGN CATEGORY:
MAJOR: Nature

X-REF:_ Sports Equipment
Geometric— Oval/circle

DESIGN DESCRIPTION: Mad River Boat Trips, Inc. with design of a circle containing

a breaking wave & an oar.

Place Facsimile below:

ig[OSE
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STATE OF WYUMING

EECRETARY OF STATE
Gtate Capitol
Choyenne, Wyoming 82002

APFLICATION FOR RIGGTGURATION OF TRADRMARK QR SERVICE MAI;Y._

L. BL IT KNOWN TRAw "ui AFPLICANT_ ([)s] fé" pr_ oot TS 0
has heretofore adupted and used & cestain tradsmark .ma' ﬁ reby makes
applicalion for regiatration of uuch fradom;n. /

7. Business addreas ef applicast ioi_ PO Box o2 Jiobs Stlw 4

L ak=l..t

/- =

- )
S > dacksSen \J/‘/ 0'1;’-3(;;"
3. Mailing address of applicanr ia: ‘Y. [.nx 22
— Tacksen o\ -7_1‘ 20!

4. Applluant is: (R) :lnciividual {b) partnersnip ({ ,é corporation (d! olLher

(CIRCLE ANSWER) If (b) give names and addrcn f partnsrs: et
Jf {¢) show when and where incorporated (State) M _“‘_—mue)-;;'izi\
1£ (d) explain: e .

5. Provide a written dotcrlptwn of traodemark or urvicu wark. vony

deseription mist include all words, names, gymbols, devices and denjsgns
which the applicant wichan to he 4ipnsluded within €ha mark, You may
attach a separatc sheet if needed; howover, you mugt descxibe the
trademack vomplately. (Nas) K e Proed ‘]_g.,"'s J(‘C 4+ 34

uﬁth'ulxzi_ix;qa__l_;;uk&w il:xx_’._._s‘i:.«..i...w_i”" - e

f, Frovide Lhe class number and ritle of Lhe guods or gerviaes (see reverse)
USE ONLY ONE CLASS CODP £EN 1NILEIRATION, &) Le ) e tocd@p tg_’h(‘,.‘

7, Pivvide a bricf deanription of 'the gvods or oervicem within the vlaes
li.e,. what your product iu, ox whakt gorvice you proevide.) 4 l.«,‘rc‘o\'ma"

wv-h.’\q ‘Q“){jﬁ 203 g"f, VR ')CIV'\jQ't‘/ .'_'_;L TmnA | "”uie_. 197 ‘l,u”‘c ng |8
0, List Lhe wode or manner in wluch the watk ic uscd to 1denti£v Lthe gouds
vr services (e.q., GUOLDS~labels on cana, bags, wrappers, eake.) tags,
nameplates affixed dJdiroetly to product; SERVICES-lakels on laundry
bngn, gdvez(.iuug, window cigna, ete.) " |-ahuots w_bfﬁf*‘ _,_!c\v.,,(l- ';QQQ

: TR m;m#wm_a e L
9. Dato of first use by applicant or predacersort

{a) Anywhere . '"iE MARK M EN USED
(b) In THIS 8Llato_ A- 2o ij..@ BEFQRE IT ! REGIRIEBRND

10, THREE gpecimens or facsimiles of Lhe mark AS IT J6 AUTUALLY USED must
accompany this applicalion.

Stale ol ‘f]/ Lm.u?q e o

County of _ | {’*OL

. . bulng f£irat duly sworn,
TR clent of the applicant and
(Litle)

wakee thie affidavit on behall <f the applicant. He has raad the ahove
application, and the factc uct out therein are true; he belimves the applicanl
to be the uwnwr of the mark souqhi to be roygisterad; to his Lesl knowledge
and beliwf no other person, [irm, vorporation or associstlion has tha right
Lo use sald mark 4in this 8tute, cither in the idenlLical form or in such
18ac wmz;blanr-a thereto as might b \ualru M:q\d Lo Q\' i

Jate -~ Signaturcr_ ‘:) ) Y
jubscribed and sworn to before me this (7 Lll'[-, day of

_‘j{u‘g_. 19 J2.

{ EVEEEDUE T 0C T — MR T
CHASTE ROBS - NOTANY PULIC

COUNTY OF ETATCOF ( QL &3‘ E ") ."_u 2 /U,
Taiow @ WOUNA (No lty l'ubli

iBAL Wy Commigg an Expirys Novombor 21, 1
TR O SR e e

My commission expiroar_ Y "’ y AN ‘a
|

tevieed 2/88 ot hmen wid




