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COMPLAINT REGARDING INVENTION PROMOTER 

InStruCtiDns: Read the reverse side of this fonn before completing and submitting the fOrm. Complete as much ofthe fOlTIl
 
as possible and return it to the U.S. Patent and Trademark Office, Office of Independent Inventor Programs, &x 24
 
Washington, D.C. 20231 Of fux to (103) 306-5570, Please type or write clearly.
 

Invention Promoter's Name: -:I',S~, C-:1tJ\iI!.J\, t>t..l, ~V~~{ <;~~ \'Q'/'(!0 
Invention Promoter's Address: "Ol \3 'N \\'o! K ~\fQ ~ \ I 
City ( $, V V' ~ --"''-'--r.....-+-''--'Sta..:..:.te....l..-L:~::e:~::,~~~~~~~=-Z-ip-C-o-de-i;---:SJ.;O-:-;})::-----
Complainant's Name: c.... 'Vvv-, ..,. 

ComPl~ 
City ~'-->-;----t-~~--;-- Zip Code 
Customer's Name: _._j'\'-l.--"".9-.'-'{''-\':.l..'..._-'-!-......:.::~~'-- ...,;;,~~;.:..i"..:.:.;:_;:o~:.:-;;-~JI---

~t ' :,~::: 1 
;~,,' ".1 ')WHAT IS YOUR COMPLAINT? 
"(', "'~ ~l ("v· :",,(_,
0": 

Please be as specific as possible within the space provided .,::::t::::t ~ '<
;r::r:fi rt1 
M 0 
2: 

en<ri 

____ Date: ~l 0 ( 01> 

Burden Hour Slalement; This coll~ioD of inl'ormiltiOll is provided for by 35 U.S.C. § 297(<1). The iDfonnati01l reganling invention promot""" wm be released to lbe
 
public, This fOlUl is cstimawd I<> take IS miDute:; to complete. This time will vary depending upon Ibe needs oflbe individual case, Any commeJJls oD lbe amOUllt of
 

. rime you = required to comple\<> tlJis fortI! sbould be s"'}l to the Chief Inf",rmation Offieer, PstetJt and .TladOlTl2a1i: Office, Wa$lngtoo. D.C. 20231, DO NOT SEND 
..... ,• 'fEES OR COM'PLETED FO/WS. TO::rms ADDRESS, . " . .. ' ... 


