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Attorney Docket No.

BIRCH, STEWART, KOLASCH & BIRCH, LLP

2600 Park Tower Drive, Suite 600, Vienna, Virginia 22180
Telephone: (703) 205-8000 ¢ Facsimile: (703) 205-8050 * Email: mailroom@bskb.com

COMBINED DECLARATION AND POWER OF ATTORNEY
FOR PATENT AND DESIGN APPLICATIONS

(FOR USE WHEN APPLICATION IS NOT ASSIGN ED)

As a below named inventor, I hereby declare that:

This declaration is directed to the application attached hereto. If the application is not attached hereto, the
application is as identified by the attorney docket number as set forth above and/ or the following;:

United States Application Number or PCT International Appln. No.

filed on

The above-identified application was made or authorized to be made by me.

I believe that I am the original inventor or an original joint inventor of a claimed invention in the
application.

I have reviewed and understand the contents of the above-identified application, including the claims.

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37,
Code of Federal Regulations § 1.56.

I hereby appoint the practitioners associated with CUSTOMER NO. 02292 as my attorneys or agents to
prosecute this application and/or an international application based on this application and to transact all
business in the United States Patent and Trademark Office connected therewith and in connection with the
resulting patent based on instructions received from the entity who first sent the application papers to the
practitioners, unless the inventor provides said practitioners with a written notice to the contrary:

Direct all Correspondence to:

The address associated with Customer Number 02292 (BIRCH, STEWART, KOLASCH & BIRCH, LLP)
Telephone: (703) 205-8000 e Facsimile (703) 205-8050

I hereby acknowledge that any willful false statement made in this declaration is punishable under 18
U.S.C. 1001 by fine or imprisonment of not more than five (5) years, or both.

LEGAL NAME OF INVENTOR

Inventor: Date:

Inventor’s Signature = Signature:

An application data sheet (PTO/SB/14 or equivalent), including naming the entire inventive entity, must accompany this form. Use a
separate form for each inventor; or check the box below and complete the attached page(s) to list additional inventors.

[J Additional inventors are being named on the supplemental sheet(s) attached hereto.
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SUPPLEMENTAL SHEET FOR COMBINED
DECLARATION AND POWER OF ATTORNEY

Inventor’s Name

Inventor’s Signature

Inventor’s Name

Inventor’s Signature

Inventor’s Name

Inventor’s Signature

Inventor’s Name

Inventor’s Signature

Inventor’s Name

Inventor’s Signature

Inventor’s Name

Inventor’s Signature

Inventor’s Name

Inventor’s Signature

Inventor’s Name

Inventor’s Signature

LEGAL NAME OF JOINT INVENTOR, IF ANY

Inventor:

Attorney Docket No.

ADDITIONAL INVENTOR(S)
Supplemental Sheet Page of

Date:

Signature:

LEGAL NAME OF JOINT INVENTOR, IF ANY

Inventor:

Date:

Signature:

LEGAL NAME OF JOINT INVENTOR, IF ANY

Inventor:

Date:

Signature:

LEGAL NAME OF JOINT INVENTOR, IF ANY

Inventor:

Date:

Signature:

LEGAL NAME OF JOINT INVENTOR, IF ANY

Inventor:

Date:

Signature:

LEGAL NAME OF JOINT INVENTOR, IF ANY

Inventor:

Date:

Signature:

LEGAL NAME OF JOINT INVENTOR, IF ANY

Inventor:

Date:

Signature:

LEGAL NAME OF JOINT INVENTOR, IF ANY

Inventor:

Date:

Signature:
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