APPLICATION FOR REGISTRATION FILED: 02/14/2005
OF TRADEMARK OR SERVICE MARK  ¢1p: 2005-00487806

WY Secretary of State
Wyoming Secretary of State I ’,
The Capitol Building, Room 110 .. )
200 W. 24th Street E-mail: corporations@state.wy.us
Cheyenne, WY 82002-0020
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 Eﬁeded however, you must describe the trademark
completely. See. a #ach mew

2. Name of applicant: LRpnrTE CANI2. M Fis h"""'b Z &C‘&«'}Jéﬂ Clulo
3. Business address of applicant: /Ao L /7 74 5f C'Aemvc (%4

‘

C/)

4. Mailing address of applicant: HE ] 7% ST dé&}cm’ %4 % Q

=g )-—.-i_—-:f?

NoiF poraT” = =3

5. Applicant isl_]  individual; ] corporation, @ limited partnershlpD general pag;ners}up
(] tlimited liability company; [_| statutorytrust; [ ] other.

@
If a corporation, limited partnership, limited liability company or statutory trust, shew whpn and
where incorporated or organized: _ & m

State: Q%QM‘-V\U() Date:fs‘“\a 1Y # ZoaH

Ifa lim/ited partnership or general partnership, list the names of the general partners or partners:
NJH

If a limited Liability company or statutory trust, list the names of the managers, members or trustees:

NJ#

If other, explain:

6. Provide the class number and tjtle of the goods or services (see attachment). Use only one class code
per registration: /00 scellanesus Serdicas



mailto:corporations@state.wy.us

7. Provide a brief description of the goods or services within the class (i.e., what your product is, or what
service you provide): éﬂ‘-‘/‘fc A “R‘Dhl"q\ elnh  Lfease. 4 53 )‘NW\ do e and Fack
&ith Vainhoous Treod fov membeys Ao codda,

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 prodyct; services - labels on laundry bags,
advertising, window signs, etc.): Al od arn 75 dafe GeexsS 5/‘\\6$

/ﬂwka":;\ f’“‘#sf bey sh; ) /[ Za My
9. 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 g 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:

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

b. In this state _Q%ZLW&O‘V

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

12. 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.

Date: éé, / { F 05 Signed:

Title:Viee Residail™ ERAmITE CHNpsn T x‘uvtoL-k
Recieatian Dl

Signature available on original document

State of 5
County of;

Subsc l&ed and swy\n o&m | Q day OCQP bLUaLo/\ /9063 b)./

Ko RS RAL Notan Fubie JJW U\QX)I\C%

County of State of

. Notary Public
Myl e ¢\ \u\ 0%

. 1/14/08
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Filing Fee: $100.00 (Filing instructions are on the following page)

tmnew - Revised: 3/2004
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State of Wyoming
| Office of the |
Secretary of State

GR
R Lt 2

United States of America,
State of Wyoming ss

[, JOSEPH B. MEYER, Secretary of State of the State of Wyoming, do hereby certify that
according to the records in the office of the Secretary of State of Wyoming, GRANITE
CANYON FISHING & RECREATION CLUB is a nonprofit corporation organized and
existing under the laws of the state of Wyoming, whose date of incorporation is July 14, 2004;
and whose period of duration is PERPETUAL. ‘

IFURTHER CERTIFY that this corporation has filed all annual reports and paid all
annual license taxes to date, or is not yet required to file such annual reports; and that Articles of
Dissolution have not been filed, thus making the corporation in existence in the state of
Wyoming. '

& e 7)} \ D TESTIMONY WHEREOF, I have hereunto set my hand and
b llli} ./Ij,‘{ . \unaffixed the Great Seal of the State of Wyoming. Done at
] i\ -“

4 » iy /Zﬂ“ ‘ml _ eye he Capital, this 14th day of July A.D., 2004.
\O ] .; i _'J ’ , “i :
L guys

4 'Secretﬂ of State




FILED: 07/14/2004 -
CID: 2004-00470368 o

T WY Secretary of State
ARTICLES OF INCORPORATION -
 NONPROFIT CORPORATION
Wyoming Se_crétary of State : : o Phone 307) 7" .oanivoiz-
'The Capitol Building, Room 110 e - ' C Fax (307)777-5339
200 W. 24th Street . . co ' E-ma11 corporatlons@statewyus
Cheyenne, WY 82002-0020 - - S ’ ,_ |

"

L '. Corporate Name: i/? «5/?7‘.:&/ &a&

2. . Th1s isa _ rehgxous pubhc beneﬁt or X mutual Lﬁmﬁt corporauon
L (check appropriate category y) (You may refer toW.S. 1 7-1 9-1804 Jfor deﬂnmons of these terms) :

3 The street address of the coxporatlon § 1mt1al reglstered office and the name of'its mltxal registered’

. agentatthat ofﬁce _
D Lrer 177 57‘&‘&‘#
Cnereuns e Baso/
Bpry fowssosy Secretocy |
(The registered agent may be an individual who resides in this state, a domestic cﬂoration or not-for-profit domestic

" corporation, or a foreign corporation or not-for-profit foreign corporation authorized to transact business in this
state whose business office is identical with the registered office.)

4. Thename and address of each incorporatoris:
Lory Mowesiey

(00 _Lasr /7 Steses

Crevenpe T Z200 |

5. This-cbrporationﬂ//// Adf/.‘e-— members (indicate if it will have or Willﬂot'huve members) .

[The term “members” has a specific legal meaning which is that members elect, ina formal
‘meeting, the board of directors.: If your corporation has a board of directors which elects 1tse1f
then you do not have members Members are not donors or volunteers.] -



mailto:corporations@state.wy.us

" 6. . Provisions regarding the distribution of assetsupon dissolutionare:
' - (How will the assets be distributed, if the corporation is dissolved?)
- 7%@74&7 Qfﬁf/&fﬁwﬁw A

Date.:" Jouy /L/ﬂ) o?OO‘f | Siénéd: (7!%0(\/27 ,‘ M% . ]

: : CbntéctName: GHKQ' '/L//Mésgey
' Daytime Phone Number: 4/ -G0S &

' Forname availability purposes, list the type ofbusincss the corporation will be conducting: .

Vesyre Lrmastay fassons (2ot

******#****************#****************'*!k******************************************

_ Filing Fee: $25.00

Instructions:
1. Atticles of Incorporation must be accompanied By a written consent to appointment

executed by the registered agent.
2. Makebchecks payable to “Secretary of State”.
3. Anofﬁcial “Certificate of Incorporation” may be obtained for a $3.00 fee.

npartinc - Revised 9/2003

v



' CONSENT TO APPOINTMENT

BY _REGISTER_ED AGENT‘
- Wyoming Secretary of State = - ' o S * Phone(307) 777731 117312
- The Capitol Building, Room 1 10 B ' Fax (307) 777-5339
200 W. 24th Street . E-mail: corporatxons@state wy.uis

. - -

- Cheyenine, WY 820020020

éﬂ e é ﬁs LY ' . voluntanly consent to serve as the
’ .reglstered agent form@m ¥ ﬁw&m&ﬂ 0 Zup

| ~onthe date shown below

The registered agent certifies thathe is: (check one)

E ' _ (@ An individual who reszdes in this state and whose busmess oﬁ" iceis
o identical with the registered office;

D. ) b 4 domestic corporatzon or not- for—prof t domestic corporatzon
S whose business office is identical with the registered office; or -

D . (c) A foreign corporation or not-for-profit foréign corporation autho- '
, - rized to transact business in this state whose business office is iden-
tical with the registered office.

Dated this /</f$« - dayo‘f:rUk‘f. _ 07053‘/

Revised: 9/2003


mailto:corporations@state.wy.us

Wyoming Secretary of State
State Capitol Building, Room 110
200 West 24" Street
Cheyenne, WY 82002-0020
Ph. 307.777.7311
Fax 307.777.5339
Email: business@state.wy.us

Max Maxfield, WY Secretary of State
FILED: 12/29/2009 10:30 AM
Original ID: 2005-000487806
Amendment ID: 201 0-000816389

'2
S \ﬂ £ 5

Application for Renewal of Trademark or Service Mark Registration

05

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:

"Q‘S}') u)lﬂ’l Low bo 1T on to

r‘lcﬂl-l\g E St pele, Imcl hock | anel ng_&,j

s}

. Name of applicant:
G-“Cdv'il' Cc( on
3. Business address of applicéant:
%% Cka-fmne, Elk's ,&,J?e ¢ G6
1060 E 17" Steeed CAc/gn‘/mz Ly 200/

4. The mailing address of applicant:

s

a;&mmbzn:&lzb HIC

L aS abous

5. Applicant is (check one):

[ ] individual;
|:| limited partnership;
D unincorporated association;

corporation;
[ ] timited liability company

r other:

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

|:| general partnership;

I:I statutory trust;

The state of incorporation or organization:

Lt)goml“nc{
— J

The date incorporated or organized:
(Date< mm/dd/yyyy)

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

¢. If a limited liability company or statutory trust, list the names of the managers, members or trustees: oeCENS X
Q: “g‘ 29 ‘wﬁ n )
W . : ,i/

d. If other, explain: .\_, S : //":O'

: ,"‘;’.i : 3 N
' o
7. Date of original registration in the office of the Wyoming Secretary of State:
simatree yoming Y Joly 14 2e0y

('Dalte — mm/dd/yyyy)

8. Provide the class number and title of the goods or services (see attachment). Use only one class code per renewal:

0O



mailto:business@state.wy.us

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

provide): Poids L:‘J\mc] Lr 100 menbers

10. 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.): oo 1 l&m(? membens of [he c-.(u-B, truﬂyos (P.-\-I«T@joefvdcp‘s

Cpa@ on ha
11. An appllcatlon to reglster 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:

(Date — mm/dd/yyyy)

b. In this state: I_@.J,_,JQ |4 2004

(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 confusion or to cause mistake or to deceive. - _— 7
Date: P’/ /L//O?OD? Signature:
(mm/dd/ yvyy)

Title: Tt‘é_..-j Lerel

Contact Person: ‘ W RO T —

Daytime Phone Number: | 3037- (40-3333

State of \UW )
County of /AR SOl )

Subscribed and sworn to before me this l j day of \\\DQJQ/‘\\_EM.?\ ; w ?

by \\HMEEH ?bBLWéO&/

Notary Public

My commission expires: \Wm ﬂjf :9@8
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