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200 West 24" Street
Cheyenne, WY 82002-0020
Ph. 307.777.7311
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Email:

Max Maxfield, WY Secretary of State
FILED: 03/11/2013 09:26 AM
ID: 2013-000639512

|

Application for Registration of Trademark or Service Mark

1. Provide a written description of the 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:

PBUCKING IMMOOsE orrrt RIPEER HOLDING FROSTY Micdy.

VACKSOMN HOLE BREZONG ComPanys LLd. FIN ADVENILLE iH EVERY PiNr IN CIRCLLAR
DES g 1Y FO Lep ) O EME7e. 5 RINHIE

2. Name of applicant:

Jackson Hole Brewing Company LLC

3. Business address of applicant:
Teton Agents LLC
PO Box 1226
Jackson, WY 83001

4. Mailing address of applicant:
Jackson Hole Brewing LLC
3501 228th ST SE
Bothell, Wa. 98021

5. Applicant is (check one):

|:] individual, l:l corporation; r__—l general partnership;
I:I limited partnership; limited liability company; l:l statutory trust;
D unincorporated association; [:] other:

6. a. If the applicant is a corporation, limited partnership, limited liability company or statutory trust, list:
The state of incorporation or organization: State of Wyoming

The date incorporated or organized: February 5th 2013
(Date — mm/dd/yyyy)

b. If a general partnership or limited partnership, list the names of the general partners or partners:

c. If a limited liability company or statutory trust, list the names of the managers, members or trustees:
Charlotte Jenkins, Timothy Jenkins, Nathan Jenkins ‘
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d. If oth lain: Z
other, explain Y /s
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7. Provide the class number and title of the goods or services (see attachment). Use only one class cod'é:"iife]‘ ‘registration:
AC
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8. Provide a briet description ot the guuds or services within the class (1.e., wi... your product 1S, or what service you
provide): Rider on Bucking Moose holding frosty mug s cysacicsmn e pesigr woiic penwser
ON cLE7i4iNe ; APFPAREL, # 4HATS

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, advertising, window signs,
etc.): Clothing and Hats

10. An application to register the mark or portions or a composite has been filed by the applicant or a predecessor in
interest in the U.S. Patent and Trademark office: Yes l 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 therefore:

11. Date of first use by applicant or predecessor (the mark must be in use before it can be registered):

a. Anywhere: 12/30/12

(Date — mm/ddvyvy)

b. In this state:
(Date — mm/dd/yyyy)

12. One photocopy or facsimile of the mark as it is actually used must accompany this application.

13. The applicant is the owner of the mark. The mark is 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 resemblance as to be likely, when applied to the goods or services of such other
person, to cause confusion or to cause mistake or to deceive. .

) Signature available on original document
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Original ID: 201 3-000639512

Fax 307.777.5339 Amendment ID: 2018-002259895
Email: Business@wyo.doy L ekl g

Ed Murray '
» Wyoming Secretary of State
”%/ 2020 Carey Avenue, Suite 700 , WY Secretary of State
i Cheyenne, WY 82002-0020 : . 12018 01:04 PM
Ph. 307.777.7311 | FILED: 03/07/2

Application for Renewal of Trademark or Service Mark Registration

1. Provide a written description of the 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:

BUGKING Moo E WiTH RIPER HOLDING FROSTY MiOg (JHBcontdoa) /755»(“@9
IACIG0N Hote BrREWING ComPANY ‘AN ADVEHTURE. VH BN ERSY PINT"  (lieciiE)
2. Name of applicant:

M KooR HOFE BRE 1IN ComPANT LG

3. Business address of applicant:
TetoN Agetrs HO
505 5, 5P 5T, LARAM L2 | LY. 22070

4. The mailing address of applicant:

JAZKSON HoOLHE PREWING ComPAEN
PO BoX WWLDZ
STANWOO 2y (WM. AB2A2

5. Applicant is (check only one):

l:l individual; i:| corporation; I_____] general partnership;

:l limited partnership; L,—X,_—l limited liability company D statutory trust;

|:I unincorporated association; [:I other:

6. a. If the applicant is a corporation, limited partnership, limited liability company or statutory trust, list:

The state of incorporation or organization: /7% OF L(l\( AVALH4

The date incorporated or organized: FZ/ S/20\3 J
(Date — mm/dd/yyyy)

b. If a general partnership or limited partnership, list the names of the general partners or partners:

: 5 7 5
c. If a limited liability company or statutory trust, list the names of the managers, members or trustees: g’o\
CrpRIo e TENKNS, TIvoTHY JeNKITE>) NapaN JEHK r-f%o
5 R S
d. If other, explain: \T
7. Date of original registration in the office of the Wyoming Secretary of State: 3/¢| /20\5 s ¥/ \

(Date — mm/dd/yyyy)
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8. Provide the class number and title of the goods or services (see attachment). Use only one class code per renewal:

Class number: { ~ 59\ Title: A T Ng
9. Provide a brief description of the goods or services within the class.(i.e., what your product is, or what service you

provide): [ BioER oW BucKiNg MOOSE [-WN%FFD%T:( UG (v AURCA-AR. PES QR
VSEY 6M AL APPARE L \TENMS

A4

10. List the mode or manner in which the mark is used to identify the goods or services (€.g.: goods - labels on cans,
bags, wrappers, etc.; tags, nameplates affixed directly to product; services - labels on laundry bags, advertising,

window signs, etc.): [/ 1otHiNG ) 4 HATS

11. An application to register the mark or portions or a composite has been filed by the applicant 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 therefore:

12. Date of first use by applicant or predecessor (the mark must be in use before it can be registered):

a. Anywhere: [12/2o/r 2 B
(Date — mm/dd/yyyy)

b. In this state:| 3|1 - 2012
(Date — mm/dd/yyyy)

13. One photocopy or facsimile of the mark as it is actually used must accompany this application.

14. The applicant is the owner of the mark. The mark is 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 resemblance as to be likely, when applied to the goods or services of such
other person, to cause ¢ fOTT Of t0.. istake or to deceive.

: M/c/n‘/ Date: /’/ 9'/ 5

Signa
(mm/ddiyyyy)
Print Name: | A ISR Contact Person:
Title: %S ) e M ANRGEET Daytime Phone Number:
[I
Email: (Email provided will receive filing evidence)
*May list multiple email addresses

The foregoing instrument was subscribed and sworn before me by (i i1 % VY\V\\G
Signatory hd
N o M\ B ¥ ). 2o
@P&glz‘c\_—/ Notary Date (mm/dd/yyyy) Notary Commission Expiration
te’of /e Notarial Seal IS —
-~ ) 4 Notary Public :
County of (\Y\’OYYONT'\E\/\’ #  State of Washington
{ JUSTIN O BURNS |
§ MY COMMISSION EXPIRES }

TM-Renewal - Revised October 2015




2013-000639512.pdl hnp:fiweb.mail.comcast.netiservioe!homel~l2013»000639512.pdf‘?a..,

30f5 3/14/13 8:02 PM




	2013-000639512
	2013-000639512

