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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 at the address given on
the reverse side. Please type or write clearly.

Invention Promoter’s Nme& YO )Qm\‘& :ID n)«\‘ . Telephone Q;M“q%@

N the Invention Promoter’s Address: , {
City MQ Cy (}M&n - State Q\Q Zip Code 3 ~ %{6
Complainant’s Name: OOOJ_LL ()A R (O Telephone

Complaj ‘ ,

City. State. ip Codg
DOCUMENT REDACTED
Exemption 6, FOIA

5 USC 552(b)(6)
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 provided on paper attached to this form,
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Customer's Name:

WHAT 1S YOUR COMPLAINT?

o Hour Statement: This collection of information is provided for by 35 U.S.C. § 297(d). The information regarding inventjon
ME@MJI be'relgdsod (o Yo pupe.This form is estimated to tiks 15 minutes to complete. This time will vary dependiog upon
the needs of the jndfyidualcass, Any ents on the amount of time you are required to complete this form should be sent to the
Chigfinformstion O, p'{_:f',‘P,atentapT 'Il‘gidmark Office, Waghington, D.C. 20231. DO NOT SEND FEES OR COMPLETED
FORMSTO THIS ADDRESS - 1111}
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