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ORIGINATOR'S FILE REFERENCE: RP FILE NUMBER

__________________________ ___________________

1. TITLE OF INVENTION:

2. OBJECTIVE OR PURPOSE OF INVENTION:

3. CLOSEST KNOWN PRIOR ART (NOTE: Applicant has duty to disclose all known information which an Examiner
might find relevant in determining whether an invention is new and whether it would have been obvious; a
violation of this duty will invalidate any resulting patent):

4. BRIEF DESCRIPTION OF INVENTION (attach additional sheets if necessary; include reference to attached
sketches, block diagrams, etc.):
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Invention Disclosure to RatnerPrestia (Continued)
5. DIFFERENCES FROM PRIOR ART:

6. ADVANTAGES OVER PRIOR ART:

7. NAMES OF THOSE WHO MADE OR HELPED MAKE THE INVENTION (Indicate briefly the contribution of each and
have each sign below; final determination of inventorship will be made after application is prepared):

8. DATES WHEN INVENTION FIRST:

CONCEIVED: REDUCED TO PRACTICE:

DISCLOSED TO A THIRD PERSON (IDENTIFY):

DISCLOSED IN WRITING (IDENTIFY): PUBLISHED (IDENTIFY):

SOLD OR OFFERED FOR SALE (EXPLAIN):

9. OWNERSHIP (Identify all Parties who may have rights to this Invention):

10. WITNESSES, This disclosure read and understood by:

           NAME ADDRESS      DATE          SIGNATURE
  _________________  ___________________  ______ __________________

  _________________  ___________________  ______ __________________

11. INVENTORS:

           NAME ADDRESS       DATE          SIGNATURE
1. _________________  ___________________  ______ _________________

2. _________________  ___________________  ______ _________________

3. _________________  ___________________  ______ _________________

4. _________________  ___________________  ______ _________________
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