
STATE  OF  WYOMING  
Secretary  of State

State  Capitol, Cheyenne, WY 82002

Read other side before 
completing application

PLEASE TYPE
APPLICATION FOR REGISTRATION QF TRADEMARK QR S E R fic jilV̂ g k  

1. Be it known that the applicant M clntyro 'c  Garden CcnLcr, Inc . ^as heretofore adopted and used* * — ^  y rTTTz: • *

a certain trademark and hereby makes application for registration of such^pe^lriQ 1̂ 2 9 4 3 2 7

2. Business address of applicant is: Dp II  Ranop RivH
Cheyenne. WY 82001

V? V r  ■ !: I er» t o  t f t
SECRETARY OF STATE

3. Mailing address of applicant is: P .n .  Roy sni
Cheyenne, WY 82003

4. Applicant is: (a) indiyidual (b) partnership (c) a corporation (d) other (CIRCLE ANSWER) If (b) give names
and address of partners: —W illia m C. A llen ■- P re s id en t----------- Susan A llen-----S ec re ta ry ------
______________________________ B e t t y  S lip  A l l e n  — V i r p  P rp g ^ r^ p n ^

If (c) show when and where incorporated (STATE) Wynmi ng______
If  (d) e x p la in ;________________________________________________________

(DATE)

5. Provide a written description of trademark or service mark. Your description must include aU 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 s  a le a f_in co rp o ra ted_in to _the_face  nf a_man___ He_is . ..holding  a-group
T he  " l e a f - m a n "  a l.q n  hew

- p n r a t e d
of flow ers  in  h is  r ig h t  hand and a t r e e  in  hi.s l e f t .
ov ers ized  hands and f e e t .1

6. Provide the class number and title of the goods or services (see reverse) use only one class code per
registration._LQJ___ t s . .v) A.__________ _______________VCX ■______________________________

7. Provide a brief description of the goods or services within the class (i.e., what your product is, or what service
y o u  p r o v i d e . )  — N u r s e r y  i t e m o  i n c l u d i n g ; — T r e e s , — s h r t r b s ,— b e d d i n g  - p l a n t s ' , — l i o u s e  p l a n t s , 
v a r i n i i.s — g i  f t — i t e r n s — a n d — c h e m i c a l s — r e l a t e d — fee— p o s t  c o n t r o l , — f e r t i l i z a t i o n ,— f u n g a l — c o n t r o l , 
e t c .

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.) The trad em ark -is  a ttaU ied  to  a l l  of our adV6rtisThg- e f ro fE s , "including  
a T-Sh i r t  which we se l l  in  our s to r e fo r  $12.00.------------------------------------------------------

9. Date of first use by applicant or predecessor;
(a) Anywhere 4/1R/1QQ4______________
(b) In this State Wyoming

. The mark must have been used 
before it may be registered

I D
A "

m
- y

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

State of Wyoming----
County of Loromio

)ss.
)

ro

’ 'iM •1 i - .J

liiikl cz) ( ^ r r f= ^ aVfM-
icallo

___________ , being first duly sworn, deposes and s a ^ that he is
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 mie; 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 m^k in this Stale, either in the idenlicalform or in such near rest^hlance thereto as might be calculated to deceive.
Date: _______ Signature: ^
Subscribed and sworn to before me this .2P* day of vJy  ̂ 19 cflj- .

Notary Public
SEAL i

My Commission Expires.





Trees & Shrubs
•  Aspen
•  Cottonless Cottonwood
•  Colorado Blue Spruce
•  Ohio Buckeye
•  Patmore Green A  

and many mor
Also in stock.:. 

Pansies & Perenmais

cin tyre’s
Garden Center

3515 Dell Range Blvd.
Dream a little green!

Open  9:(K)-5:30 Mon-Sat, Sunday  11-4



AVAILABILITY OF NAME

NAME:

The above-referenced nam
Aw

ne'was researcHed for availability and the following was determined:

First examiner's name: ^ _________________________________

Availability: NO ONLY WITH CONSENT

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

Second examiner's/liamc: N 

Availability: YES /  NO ONLY WITH CONSENT
If "no" or "only ^ t h  conse^lt" 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

W e  r e g r e t  r e t u r n i n g  y o u r  P R O F I T  a n n u a l  r e p o r t ,  h o w e v e r  i t  
c a n n o t  b e  f i l e d  u n t i l  t h e  f o l l o w i n g  c o r r e c t i o n s  h a v e  b e e n  m a d e .  T o  
s a v e  t i m e ,  w e  m a k e  u s e  o f  t h i s  f o r m  t o  i d e n t i f y  t h e  m a t t e r ( s )  r e 

q u i r i n g  y o u r  a t t e n t i o n .

_ _ _  A  r e p o r t  f o r  1 9 9 2  h a s  n o t  b e e n  f i l e d .  T h i s  r e p o r t  m u s t

b e  f i l e d  b e f o r e  t h e  c u r r e n t  r e p o r t  f o r  1 9 9 3  c a n  b e  f i l e d .  
T H E  1 9 9 2  F O R M  I S  E N C L O S E D .

_ _ _  A p p e n d i x  1  W o r k s h e e t  w a s  n o t  r e t u r n e d  w i t h  t h e  a n n u a l

r e p o r t .  I f  y o u  h a v e  n o  a s s e t s  i n  W y o m i n g ,  p l e a s e  s t a t e  
" O ”  o n  l i n e  1 5 .

C h e c k s  m u s t  b e  d r a w n  o n  a  U . S .  B a n k  o r  U . S .  C l e a r i n g  
H o u s e .  P o s t a l  M o n e y  O r d e r s  m a y  b e  u s e d .

T h e  c o r r e c t  $ l i c e n s e  t a x  i s  n o t  e n c l o s e d .

T h e  r e p o r t  h a s  n o t  b e e n  s i g n e d  b y  t h e  t r e a s u r e r  o r  o t h e r  
f i s c a l  a g e n t .

T h e  r e p o r t  h a s  n o t  b e e n  d a t e d  ( b o t t o m  l e f t  c o r n e r ) .

T h e  o r i g i n a l  a n n u a l  r e p o r t  h a s  n o t  b e e n  s u b m i t t e d .  W e  
w i l l  a c c e p t  p h o t o c o p i e s  i f  t h e y  a r e  o r i g i n a l l y  s i g n e d .

T h e  r e p o r t  i s  i l l e g i b l e  f o r  m i c r o - f i l m i n g ,  
t h e  e n c l o s e d  f o r m .

P l e a s e  t y p e

O t h e r  d a t a :

P L E A S E  R E T U R N  T H I S  F O R M  W H E N  R E S U B M I T T I N G  T H E  A N N U A L  R E P O R T .  
I f  y o u  h a v e  a n y  q u e s t i o n s ,  p l e a s e  c a l l  t h e  C o r p o r a t i o n s  E x a m i n e r  
w h o s e  n a m e  a p p e a r s  b e l o w  a t  ( 3 0 7 )  7 7 7 - 7 3 1 1  o r  7 3 1 2 .  T h a n k  y o u .

S i n c e r e l y ,

K A T H Y  K A R P A N  
S e c r e t a r y  o f  S t a t e

E n c .  C k  # B y :

C o r p o r a t i o n s  E x a m i n e r

The Capitol
Cheyenne, Wyoming 82002-0020


