
RICHARD L. MILLER, P.E.
http://www.pto-ag.com

http://www.inventgold.com

http://www.patentgold.com
___________

REGISTERED PATENT AGENT &
LICENSED PROFESSIONAL ENGINEER

NEW  YORK OFFICE PRIUS LONG ISLAND OFFICE

REGISTERED TO PRACTICE
___________ ___________

INTERVIEW S ARRANGED BEFORE ALL CORRESPONDENCE

AT EITHER LOCATION UNITED STATES and FOREIGN SHOULD BE ADDRESSED TO:

BY APPOINTMENT ONLY: PATENT OFFICES RICHARD L. M ILLER

233 BROADW AY 12 PARKSIDE DRIVE
___________

NEW  YORK, N.Y. 10007 UNITED STATES and FOREIGN DIX HILLS, N.Y. 11746-4879

PATENTS, and COPYRIGHTS
___________ ___________

(212) 732-7373 (631) 499-4343___________

QUALIFIED U.S. PATENT

OFFICE EXAMINER

Dear Inventor:

Should you find it more convenient to pay for my services utilizing a credit
card, please sign and fill in the required credit card information on the
below indicated form.  It is further agreed and acknowledged that the below
authorized fee is not refundable through the credit card merchant service
and that any required refund will be payed only by check instrument from
RICHARD L. MILLER to the Inventor and/or Payee named below.

CREDIT CARD PAYMENT AUTHORIZATION INFORMATION

{This form may be faxed to us at:(631) 499-1198}
{If security is an issue you may call in some of your Credit Card Data}

***********************************************************************

Card Type, Please Check:

G Visa G American Express/Optima

G MasterCard G DiscoverCard/Novus

Account No.: GGGG GGGG GGGG GGGG
Card Verification No. 

Expiration Date: GG/GG  often on back of card.  GGG
Authorized Payment Amount: $___________________

Amount in Words: _________________________________________________DOLLARS

Name as it appears on the card: _________________________________________

Mailing Address: ________________________________________________________

City/State/Zip Code: ____________________________________________________

Daytime Phone: (_____)______________ Evening Phone: (_____)______________

Email Address: __________________________________________________________

Inventor’s Name: ________________________________________________________

Signature:___________________________________     Date: _________________

Type of Service: G Preliminary Patentability Search

G Application Preparation G Prosecution

G Others _______________________________________________________________
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