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Under the Papc:rwork Reduction Act of 1995, no persons an: requiJ'ed to re'pond to a eollection of infurroation unless it 
displays a valid OMB control number. :.:. :i I .. ,. 

COMPLAINT REGARDING INVENTION PR!OMC):rnR" I~~ 
Instructions: Read the reverse side of this form before completing and submitting the fonn. Complete as 
much of the fonn as possible and return it to the U.S. Patent and Trademark Office' at the address given OD 

the reverse side. Please type or write clearly. 

inventio[\Prornoter·sNa~:roVdntlo,., ~bM·I·.!j.~'A·!'I lpep.TeJephooo#{"8.89~leff1-01/3 

Invention Promoter's Address: "2../7, fl;rtth ..."Sk 'l.!.-tt-
City f3t±~b'L.C~b, I; State pA. 
Complainant's Name: CA.~ <t... R. W~ ~ ~ 0 V".- Telephone # 

~Ci~State~iPCode~ 
Customer's Narm:: 0 A A ' 

WHAT IS YOUR COMPLAINT? 

Please be as specific as possible. Specify the invention promotion services offered to be performed or 
performed, provide the name of the mass media in which the invention promoter advertised as providing 
such services, and explain the relationship between the customer and the invention promoter. If additional 
space is needed. the information may be providoo on paper attached to this form. 
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