TESTIMONIAL OF INVENTION & ADVICE TO CLIENTS

This testimonial of invention form is an important record of your invention. It is a part of your
evidence of conception. After you have completed the drawings and description, have one or
two persons who fully understand your invention witness and date this form in the space below.

Name:

Address:

City: State: Zip:
Telephone: Business Phone:

Cell phone Fax

Social Security No, Date of Birth

Driverls License No. Expiration Date
Employer Employer Address:
Email

Business Address

What is the nature of your (employer(ls) business?

Have you signed an employment contract?

Have you signed an Invention and Secrecy Agreement with anyone?

If so, who?

If so, please provide copy to Ms. Devon




I or We (circle one) have conceived the invention described and illustrated in this testimonial

named as

this day of , 200__, disclose to us his/her/their invention and we fully

understand its construction and use.

[Signature]

[Print Name]

Witness:

[Signature]

[Print Name]

Fhhhhhkhkhkhkkhkhkhrrhrhhhhkkkhkhkhirrhrirhkhkhhhrrrrrhhkhhhhrrrhirdhkhhhhrrrrirhdhhhhiiiriiiikdkhiix

Date of original conception:

Date first disclosed to others:

Date first offered for sale:

Date first publicly used:

If unpatented, has a patent search been conducted?
Do you have a working model or prototype?

Do you have any molds/dies or other tools regarding your invention?

If yes, explain:



In your own words, please answer the following questions. Please attach other written material
if needed. Please print clearly.

1. Describe the invention and how it works:

2. Describe what makes it unique:

3. Dimensions and Characteristics

A) Shape:
B) Measurements: Height or Length +/- Width +/-
Depth +/- Circumference (if circular)

4. What problem does it solve ?

5. What are the variations on the invention?

6. What specific groups of people would use this invention?



7. How did you develop this idea:

8. Are you aware of any products that are similar to this idea?

9. Has anyone worked with you in making your prototype ?

If so, who

10. Has anyone contributed to the idea?

If so,

who

11. Is anyone else aware of your idea?

If so, who

TO ALL CLIENTS--PLEASE BE ADVISED:

In order to qualify for patent protection in the United States, one must have created a
design which is new and non-obvious in view of all prior devices. If it would be obvious to a
skilled designer (in the area of technology of the invention) to arrive at the design after being
made aware of the prior inventions, one may not receive a patent.

As we have discussed a patent application in the United States must be filed no later than
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one year after the invention is first placed in public use, offered for sale, or described in a printed
publication. It is usually advantageous to file the patent application as soon as practical. Unless
a United States patent application is filed before the invention is first placed in public use,
offered for sale, or described in a printed publication, you may be precluded from later filing a
patent application in foreign countries. Each foreign country has its own patent laws and filing
requirements.

I understand the time limits for filing patent applications in this country and in foreign countries
as described by Ms. Marcia Devon and stated in this document. | chose not to file patents in
foreign countries because of their prohibitive expense. | promise to advise Ms. Devon now of
any activities such as public use of the invention or offer to sell the invention and I will
continue to advise her as such events occur. Ms. Devon recommends that you consult her
before engaging in any of the above-mentioned acts: | understand that if | do not do so, Ms.
Devon CANNOT BE RESPONSIBLE FOR THE SUBSEQUENT INVALIDITY OF ANY
PATENT WHICH SHOULD HAVE BEEN FILED IN A TIMELY MANNER.

DATED:

{Client signature}
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