APR-8-37 12:31 FREOM:S5ECRETARY OF STATE ID: 3077775333

PAGE 273
Read other side before : 5ol gt SIALE UE ¥YWYUMINW
completing application : Secretary of State
Fee #mo- State Capitol, Cheyenne, WY 82002
PLEASE TYPE

RYTCEMARK
1. Be it known that the applicant _Wvoming Game and Fish Dept.,  _hasheretofore adogted and used
a certain trademark and hereby makes application for registration of m{:’i’?&a&&&k:} 215

2. Business address of applicant is: _5400 Bishop Bivd. WYORINHG
Chevenne WY 82006 SELETADY OF CTATE

3. Mailing address of applicant is:

4. Applicant is: (2) individual (b) parmership (¢} a cotporation (d) other (CIRCLE ANSWER) If (b) give names
and address of partners: _ State agency

If (¢) show when and where incorporated (STATE) (DATE)
If (@) 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 atiach a

separate sheet if needed; however, you must describe the trademark completely.
Antelope in mid-stride enclosed in circle containing words "Wvoming GCame and

Fish Department” on background in shape of shield.

6. Provide the class number and title of the goods or services (see reverse) use only one class code per
registration. 101

7. Provide a brief description of the goods or services within the class (i.e., what your product is, or what service
you provide ) This shield represents all aspects of the Game and Fish Department
}__h__carrying out their statutory duties of managing Wvoming's wildlife.

8. Listthe mode or manner in which the mark is used toidentify 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.) Identification on Department vehicles, on persconnel uniforms, game
warden badges, publications and statiomery. Eir

=
9. Date of first use by applicant or predecessor: -0
(a) Anywhere 1943 - g
In this State __1943
) s
L |
10. Three specimens or facsimiles of the mark asitisa s application.
State of _LJuonrin Jss.
County of _ Lo conway ) p

‘{"?ne,he, B oo | aesess es and says that he'is

fritde} T & £ fT're’ QY -'H Ry 24 oftheapp alf of the applicant. He
has read the above applieation, and the facts-¢et out therein are the owner of the mark
sought to be registered; to his best knowledge and beliegfnootl | . ~—=a. ciation has the nght to
use said mark in this State, either in the identical foyhei in such nea? resemblance theretoyas might be calculated to deceive.
Date: ‘-\1 - R -4 Signature: ‘ o avariabie o origine! docrmcnt

19 47
[ 1 ]
PO P 2 A
Notary Public

My Commission Expires M‘r =0, 20006




WY Secretary of State
_ FILED: 04/13/2007
WYOMING GAME AND FISH DEPARTMENT P Original ID: 1997-000321558

ROENE E. LARSEN \
5400 BISHIOP BLVDW Y1567 Amendment ID: 2007-000606133
C , .

HEYENNE, WY 82006 ;- 3~ SB T~

Wyorning Secretary of Stafe Phone (307) 777-7311/7312
The Capitol Building, Room 110 Fax (307) 777-5339

200 W. 24th Street _ E-mail: corporations@state. wy.us
Cheyenne, WY 82002-0020 o _

APPLICATI .
TRADEMARK OR SERVICE MARK REGISTRATION

1. Providea wﬁtfen description of the trademark or service mark. Your description must include all words,
names, symbols, devices and designs which appear on the mark. You may attach a separate sheet if needed;
however, you must describe the trademark completely.

.}4)1'7‘6/0;9_-6 n m;ﬁ--s*fﬂ;{e cnchsed n gircle _Con‘fa,hfﬂe

C.z T 3 : ot -~
_Lupras Wyamm% (ame. oand Bk Deogrtment’  sn ba.cggﬁu&:é

l‘h Slflape 2 £ 8}1}6'103,

2. Name of applicant: Wynm[nﬁ Qnm ancl 'F—l&h Dc’j@ﬂ/‘}ﬁﬂfn‘f 3
3. Business address of applicant: M&Ed__ O he}c nae Wy KHIoop
4. Mailing address of applicant: Same ‘ '
5. Applicantis: ___(a) individual; ___ (b) corporation; ___ (c) limited partnership; ___ ( 85T

__(e) limited Tiability company; __(f) statutory trust; _ @) other (CHECK ANSW) ‘gti

If (b) (c) (e) or (f) show when and where incorporated or organized: (STATE) .

(DATE)_ o ,

If (¢) or {d) list the names of the general partners:

If (e) or (f) list the names of the managers, members or trustees:

If (g) explain: ﬁ 'rln te. ﬂ 3 ere I\/
6. Date of original registration in the office of the Wyoming Secretary of State: __ 4-/© -G 7

7. Provide the class number and title of the goods or services (see reverse) use only one class code per renewal.
[/

8. Provide a brief description of the goods or services within the class (i.e., what your product is, or what
service you provide.)
This sheld regresemts a __pspeeis of the Bame and Y,

Depasdneat  in Carrying  put thelvy  statitory Judes ol

¥

h’lanaﬁ,‘hf[ \U)omihg, 5 W ld‘r.%,


mailto:corporations@state.wy.us

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.)

Tdeatibication  en Demrtment  veleles, on persennc/

brmS . n e hea

Sta Jrfevler}J .

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 No fomr™”

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 therefor.

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

12. The applicant is the owner of the mark. The mark has been and is still 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 llkely, when
applied to the goods or services of such other person, to cause confusion or to cause mistake o

Date: H.k. [ 5 C ‘?' ngned Signature available on original document
Tile: Acsiofdcl Dwislgw L\'\c(
State of [U(/I{D‘m uu} )ss.
County of { ciiamc 2 )
Subscribed and sworn to before me this /3 1A day of //M Cu,.f )

2007 vy Enie Kesz@f/
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Filing Fee: $50.00 (Filing instructions are on the following page.)
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