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Name of mass media invention promoter advertised: 

H4Ye.o..O ...:z:de~:' 

WHAT IS YOUR COMPLAINT? 

Please be as specific as possible within the space provided 

C\Jmp' 's Address: 
City 
Customer's Name: 

Invention prof1lotion services offered to be performed: 
~ . 

oJ 

PTO/SB/2048A 
Approved for usc through 07f31/00. OMB 0651·0044 

Palent and Trademark Office; U.S. DEPARThfENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection ofinfonnation unless it displays 8 valid OMB control 
!lumber. 

COMPLAINT REGARDING INVENTION PROMOTER 

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.
 

in"ndoo Pmmo1e<"N,",'~Vetl~S4~~~1C'j2 ~~~,~ 
InVentlOJfo~ter'SAddress: ..2k-N , ~::s <' I 

City \3.'sVI \is: - State , Zip Code (Ii 0 , 
Complainant's Name: '~ ~0\. Vi 

Exemption 6, FOIA 
5 USC 552(b)(6) 

Sign 

Burden Hour Stat~menr; This collection of information is provided for l;>y 35 V.S.C. § 297(d), e informalion regarding lnvemion promoters will ~ relellSed to the 
pUblic. This form Js estimated to take J5 minutes to complete, This time will vary depending upon the needs of the individual Cllse, Any comments on lbe amount of 
tim'e you are required to complete this form should be ."nt to the ChicfIn/brmation Officer, Patent and Trademark Office, Wasblngton, D.C, 20231. DO NOT SEND 
PEES OR COMPLETED FORMs TO TIIlS ADDRESS. 

Date: .....J.'-<--/--=-"--,I'-__ 


