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Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are n:quired to respond to a collection of information unless it displays a valid OMB control 
number. 

COMPLAINT REGARDING INVENTION PROMOTER 

Instructions: Read the reverse side of this form before completing and submitting the form. Complete as much of the fonn 
as possible and return it to the U.S. Patent and Trademark Office, Office of Independent Inventor Programs, Box 24 
Washington, D.C. 20231 or fax to (703) 306-5570. Please type or write clearly. 

Invention Promoter's Name; ::rW 1/ €>V 'rt.~ !;'// 6M I ~5 I ~ tJ Co~ P .
 
Invention Promoter's Address: _.ur2,..'....J/!-'7--'--LtJ--"--"...<N,L--'-L;h'-l-~5::'-'7-:. _
.. .....

City . 4 'rr; b {IFfh State PA-.. Zip Code f S-c;J. a.;l 
comPl~amantsName: . . ' .rc.f/..-
Compla' . 1- _ 

City State Zip Code 

Customer's Name: ;. ~ .. _ . .-

WHAT IS YOUR COMPLAINT? 

Please be as specific as possible within the space provided 
.L:"'" 

Name of mass media invention promoter advertised: ""1;1 
.-' 

.::.~: (T1
, "'.) 0 

Signed: Date: 

Burden Hcur Statement: Tbis collection of infonnation is provided for by 35 U.S.C, § 297(d). Th~ informatioD rogarding invention promotClI'S ",HI be l1'le..ed to lbe 
public. This form is estimated to lake J5 minU1C-S to complete. This lime will vary depending upon the needs .,fthc individual case. Any comments on the amount of 
time you arc required to complete this f9llXl should be sent to tho ChieflnfomwtioD Officer, PllU>nt and Trademark Office, WDshington, D.C. 20231. DO NOT SEND 
FEES OR COMPLETED FORMS TO nns ADDRESS. 


