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COMPLAINT REGARDING INVENTION PROMOTER 

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

Invention Promoter's Name: iAve 0 bOo Sul"'m \S'.s I0'0 Cocfom-hDO 
Invention Promoter's Address: ~_\....7,--_N>.=I\o.....tb~~~=,-+C'"'-+'.e-,"F'-;!;+:~ ---::--;:- _ 
City 1) .. State PA Zip Code 15 ~ ;)..}

WHAT IS YOUR COMPLAINT? Exemption 6, FOIA 

Please be as specific as possible within the space provided 5 USC 552(b)(6) 

Name of mass • -.. • • • •• .• :Ji... . • 

___~_~__Zip Code 

da!.JgMec 
DOCUMENT REDACTED 

Complainant's Name: ~ 

Complainant's Address: 

City __--::::--_.---_.......,,= 
Custom~ 

Invention promotion services offered to be performed: 

Explanation of complaint between customer and invention promoter: \)~ t 601C fln I he Oy'el~ 'LO:.)e.(" v"vJl'\u.; 
o...f'\~ \\ uJlI.J, " l:'uv-e.. -T7\\f\6 ' 

Signed: 

, - I 

Burden Hour Statement. This collection informatioD Is provided for by 35 U.s.C. § 297(d). The information regarding inventioD promoters will be "'leased to the 
poblic. This form is estimated 10 take 15 minutes 10 complete. This time will vary depending upon the needs ofth. individual case. Ally comments on the amount of 
lime yeu arlO roquired to complere Ibis form should be sent 10 the Chief Information Officer, Pat<:nt 8Ild Trademark Office, W.sbinglOn, D.C. 20231. DO NOT SEND 
fESS OR COMPLETED FORMS TO THrS ADDRESS. 


