Read other side before STATE OF WYOMING
completing application 0O Secretary of State

V.Y ad State Capitol, Cheyenne, WY 82002
PLEASE TYPE 3

1. Be it known that the applicant Melntyre!s Carden Centers Tner_ has herctofore adopted and used

a certain trademark and hereby makes application for registration of such®@fefdrng4 2 94 32 7

2. Business address of applicantis: __3515 Dell Range Blvd WYS LN
Cheyenne, WY 82001

3. Mailing address of applicant is: P.0. Box 801
Cheyenne, WY 82003

4. Applicant is: (a) md1v1dual (b) partnership (c) a corporauon (d) other (CIRCLE ANSWER) If (b) give names

and address of partners:

Betty Sue Allen - Vice President
If () show when and where incorporated (STATE) Wyoming (DATE) _Dﬂgam_lﬁg?"]
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.
Trademark i i i i i p

g of flowers in his right hand and a tree in his left. The "leaf=man" also has
oversized hands and feet.

6. Provide the class number and title of the goods or services (sce reverse) use only one class code per
registration._[ O | Advesrtio N4 4 Rusiness DA .

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

you provide.) Nursery—items—inetuding:—F P s ; ; s
mm&%w%wwmmmontml

etc.
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, etc.; tags, nameplates affixed directly to product; services-labels on laundry bags, advertising,

window signs, etc.
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9. Date of first use by applicant or predecessor: o

(a) Anywhere __ 4/18/1994 The mark must have been used
(b) In this State Wyoming before it may be registered

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

State of . )Ss. ==
County of 1 roe: o ) 25
ro
5\)\ son  Allen , being first duly sworn, deposes and says that he is
aitle) Ser ety 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 mark
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 this State, either in the identicatform or in such near rese e thereto as might be calculated to deceive.
Date: Tg-\ 9H Signature: — m

Subscribed and sworn to before me this

o —

19 7
AL~

Y
U Notary Public
a1 i

My Commission Expires 7 27







Trees & Shrubs

e Aspen
e Cottonless Cottonwood %)
%w

¢ Colorado Blue Spruce
e Ohio Buckeye
e Patmore Green A

Also in stock... .
Pansies & Perennials

g% Garden Center
3515 Dell Range Blvd.

XD ,
Dream a little green! 638-6764

Open 9:00-5:30 Mon-Sat, Sunday 11-4




AVAILABILITY OF NAME
NAME: D‘-A-Mm 01 Trc.( & P« o Tt S'féw-ﬂ»u

The above-referenced nan?b was researcﬁd for availability and the following was determined:

First examine:r's name: JS
Availability: @ NO ONLY WITH CONSENT

If "no" or "only with consent" name the conflicting company or companies:

ey e
Second examiner's mame: Q/Wé
/ ;
Availability: [/ YES ) NO _ ONLY WITH CONSENT

/
If "no" or "only with consent” name the conflicting company or companies:

IF THERE IS A CONFLICT BETWEEN THE EXAMINERS' OPINIONS, OBTAIN THE
SUPERVIOR'S OPINION.

Supervisor's name:
Availability: YES NO ONLY WITH CONSENT

If "no" or "only with consent” name the conflicting company or companies:




KATHY KARPAN

Secretary of State

Corporations (307) 777-7311
UCC/Central Filing 777-5372
FAX 777-5339

We regret returning your PROFIT annual report, however it
cannot be filed until the following corrections have been made. To
save time, we make use of this form to identify the matter(s) re-
quiring your attention.

A report for 1992 has not been filed. This report must
be filed before the current report for 1993 can be filed.
THE 1992 FORM IS ENCLOSED.

Appendix 1 Worksheet was not returned with the annual
report. If you have no assets in Wyoming, please state
"O" on line 15.

Checks must be drawn on a U.S. Bank or U.S. Clearing
House. Postal Money Orders may be used.

The correct $ license tax is not enclosed.

The report has not been signed by the treasurer or other
fiscal agent.

The report has not been dated (bottom left corner).

The original annual report has not been submitted. We
will accept photocopies if they are originally signed.

The report is illegible for micro-filming. Please type
the enclosed form.

Other data:

PLEASE RETURN THIS FORM WHEN RESUBMITTING THE ANNUAL REPORT.
If you have any questions, please call the Corporations Examiner
whose name appears below at (307) 777-7311 or 7312. Thank you.
Sincerely,

KATHY KARPAN
Secretary of State

Enc. Ck # : $ By:

Corporations Examiner

The Capitol
Cheyenne, Wyoming 82002-0020




