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COMPLAINT REGARDING INVENTION PROMOTER

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

Invention Promoter’s Name: lu.x.nbm_iolm&s_m_fmfam:\:n
ah

{
Invention Promoter’s Address: 017 Ninth Styee]
City _P s bueg sue __ DA ZpCode 1522
Complainant’s Name:
Complainant’s Address:
«, City
Customer’s Name:

- WHAT IS YOUR COMPLAINT?
Pleascbeasspeciﬁcg;possiblewithinﬂ:espaoepuvided

Name of mass media invention promoter advertised: -

ek Hloem Cllar & ldeatvAmbon  Assembly

Invention promotion services offered to be performed:
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Explanation of complaint between customer and invention promoter;US by 8/0aimiing over FOVer wwhat a gréwt- mvenh.

GnAM wat oY sure Hhing.
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mmwmm information is provided forby 35 U.S.C. § 297(d). The inforraation reganding invention promoters will be relossed 1o the
public. This form is cstimated to take 15 mitmtes to complete. This time will vary depending upon the needs of the individusl casc. Any comments on the amomst of
time you are required to complete this form should be sent 10 the Chief Information Officer, Patent and Trademark Office, Wasbington, D.C. 20231, DO NOT SEND
FEES OR COMPLETED FORMS TO THIS ADDRESS. '




