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completing application

PLEASE TYPE

STATE  OF  WYOMING  
Secretary  of State  

State  Capitol, Cheyenne, WY  82002
gZ)'/'9£5//^ t>kFILED

APPLICATION FOR REGISTRATION
1. Be it known that the applicant_____chevenne soc
a certain trademark and hereby makes application for registration of such trademark.

OF TRADEÎ RK OR SERVICE 93 2 8 7 3 3 0
3ciai Club________ has heretofore adopted and used

2. Business address of applicant is: 301 W. 16th  s t r e e t ,  Cheyenne, Wyoming

WrOMING
SECRETARr OF STATE 
82001

3. Mailing address of applicant is: 301 W. 16th  s t r e e t .  Chevenne. Wyoming__

4. Applicant is: (a) individual (b) partnership((c7acorporatior))(d) other (CIRCLE ANSWER) If (b) give names 
and address of partners:___________________  '  ---------------------------------------------------------

If (c) show when and where incorporated (STATE). 
If (d) explain;________________________________

Wyoming ('DATE') May. 1978

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 attach a 
separate sheet if  needed; however, you must describe the trademark completely. 
A r e p l ic a t io n  o f  the  Chevenne S o c ia l  Club B uild ing  w ith  th e  words Chevenne_______r e p l i c a t i o n

S o c i a l  C l u b  b e l o w  t h e  r e p l i c a t i o n - a n d  o u t l i n e d  i n  t h e  s h a p e  o f  t h e  b u i l d i n g .
lO
0 3

r.r

6. Provide the class number and title of the goods or services (see reverse) use only one class cocto peiL1
________________________________________________________________________________________________Q ______ : ■registration. C lass  (2) 101

po
0 3

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 . )  a  l o g o  r e p l i c a t i n g  t h e  o r i g i n a l  a n d  o n l y  C h e y e n n e  S o c i a l - - - - - - o t - - -

C l u b  b u i l d i n g . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ cn -CO

8. List the mode or manner in which the mark is used to identify the goods or services (c.g., goods-labels o<F2ans, rri 
bags, wrappers, etc.; tags, nameplates affixed directly to product; services-labels on laundry bags, advertising,
window signs, etc.) used  on so u v en iers  and a d v e r tis in g  parnphlebs, s ig n s ,  and__________
s t a t i o n e r y  i d e n t i f y i n g  t h e  C h e y e n n e  S o c i a l  C l u b . _ _ _ _ _ _ _ >

9. Date of first use by applicant or predecessor 
(a) Anywhere 1972____________
(b) In this State 1972

. The mark must 
before it may

10. Three specimens or facsimiles of the mark as it is actually u.sed i
aI t

State of Wyoming
County of Laramie

Ohrn E. Cook

)ss.
)

C H E Y E N N E  
S O C I A L  C L U E

_, being first^uiy awOffi, deposes and says that hel
(title) a c tiv e  member
has read the above application, and the fac 
sought to be registered; to his best knowlcdfld'̂ and bcl 
use said n> ^  iiums^tat/eit^r in the idi 
Date: / ) Signature  ̂ > 
Subscribed/nd swofn to before me thi^ ;7'̂  bay of

SEAL

IS

applieahl^d makes this affidavit on behalf of the applicant. He 
lerein are true; he believes the applicant to be the owner of the mark 

;rson, f r̂niy^orporalion or association has the right to 
îdCJK^a^atHcrcio asmightbecalculatedto deceive.

NIE UTTLEJOUrJ ■ KGTAflY PJBUC

COUNTY
LARAMIE

ru
NotarjrPublii 

My Commission Expires O  ~ /  ^



AVAILABILITY OF NAME

NAME:

The above-referenced name was researched for availability and the following was determined: 

First examiner's nam#;—
Availability: NO ONLY WITH CONSENT
If ”no” or "only .with consent" name the conflicting company or companies:

Second examiner's name: 
Availability: ( y ES NO ONLY WITH CONSENT
If "no" or "only with consent" name the conflicting company or companies:

IF THERE IS A CONFUCT 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:



S e c r e t a r y  o f  S t a t e  
T h e  C a p i t o l

C h e y e n n e ,  W Y  8 2 0 0 2 - 0 0 2 0

L I M I T E D  L I A B I L I T Y  C O M P A N Y  
S T A T E M E N T  O F  I N T E N T  T O  D I S S O L V E

A l l  m e m b e r s  o f

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ a  l i m i t e d  l i a b i l i t y

c o m p a n y ,  a g r e e  t o  d i s s o l v e  t h e  c o m p a n y  d u e  t o  t h e  f o l l o w i n g

r e a s o n ( s ) . ( R e f e r  t o  
i n s t r u c t i o n s . )

t h e  r e v e r s e  s i d e  o f  t h i s  f o r m  f o r

D a t e

S i g n a t u r e

T i t l e

F I L I N G  F E E :  $ 1 0 . 0 0  

6 / 9 3



T R A D E M A R K  D E S I G N  I N F O R M A T I O N

R E G I S T R A T I O N  N U M B E R :  9 3 - 2 8 7 3 3 0  R E G I S T R A N T : C H E Y E N N E  S O C I A L

C L U B

3 0 1  W .  1 6 T H  S T .  
C H E Y E N N E , W Y  8 2 0 0 1

D A T E  R E G I S T E R E D :  1 2 - 2 3 - 9 3  
C L A S S  C O D E : # 1 0 1  D E S C .  Y

D E S I G N  C A T E G O R Y :

M A J O R : B U I L D I N G S  
X - R E F : B U I L D I N G  P A R T S

G E O M E T R I C  M U L T I - S I D E D  
G E O M E T R I C  S Q . / R E C T A N G L U L A R

D E S I G N  D E S C R I P T I O N :  T H E  W O R D S  &  D E S I G N  O F  A  R E P L I C A  O F  T H E

B U I L D I N G .

P L A C E  F A C S I M I L E  H E R E :

l y
C H E Y E N N E  

' S O C I A L  C L U B


