Read other side before STATE OF WYOMING
completing application Secretary of State
Y /W/cz‘” State Capitol, Cheyenne, WY 82002
PLEASE TYPE
APPLICATION FOR REGISTRATION OF TRADEMARK OR SERVICE MARK
1. Be it known that the applicant _Rockler Companies, Inc. has heretofore adopted and used
a certain trademark and hereby makes application for registration of such trademark.

2. Business address of applicant is: 4365 Willow Drive, Medina, MN 55340

3. Mailing address of applicantis: _ 4365 Willow Drive, Medina, MN 55340

S—_
4. Applicant is: (a) individual (b) partncrshipd c)a corporatio@(d) other (CIRCLE ANSWER) If (b) give names
and address of partners:

If (c) show when and where incorporated (STATE) Minnesota (DATE) 03/28/55
If (d) explain:

5. Provide a writien 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 neceded; however, you must describe the trademark completely.
THE WOODWORKERS' STORE

6. Provide the class number and title of the goods or scrvices (scc reverse) use only one class code per
registration. 100 miscellaneous

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

you provide.) Retail store services and mail order catalog services featuring
woodworking tools, equipment and supplies.

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.) _Store front signs, advertisements, catalogs and other printed
promotional materials.

4. Date of first use by applicant or predecessor:

(a) Anywhere __ 09/01/77 The mark must have been used

(b) In this State _09/01/78 Lo®-mo it amow be registered
10. Three specimens or facsimiles of the mark as accompany this application.
State of _ MINNESOTA )ss.
County of HENNEPIN )

Ann Rockler Jackson , being tirst duly swom, deposcs and says that he 1s

(itle)  President of the applicant and makes this affidavit on behalf of the applxcam 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 behef no other pcrson, firm, corporation or association has lﬁcmghb to
usc said mark in this State, either in the identical fo / apcethercto as might be calculated to deceive.

Date: Signature;
Subscribed and swom to before me this [ST day o 19 96
- i s
3 &%,  ELAINE M. FOLK | bl L e VI e FEELE
in .L'w NOTARY PUBLIC - MINNESOTA Notary Public
SEAL ! WRIGHT COUNTY e 2 _
My Commission Expires daa. 31, 2000 $ My Commission Expires /<7 s3 3 | oA LE






