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DECLARATION CONTINUATION FORM i
(Use this form as @ conlinuation pase) .
SECOM D-dld4d
eULL NAME  |FAST NAME FIRST NAME MIDOLE NAME @i
OF INVENTOR | JASPER, JR, | ol L
| nesioance o [S'TY ON OTHER LOCATION A iGN NTAY URTAVOF CITISERsS T l
Qleimizense OCEAN NEW JERSEY Usa - e
rosT OPrice | O8T OFFICE ADOAESS Ty STATE & ZIPCOOE cOUNTAY |
ADORESS 16 WOOLLEY WAY OCEAN J. 07712 m!
NAME LAST NALE Fi NAIAE MIDOLE NAME !
OF IN' A Al |
o | RESIDENCE & OYHiI A COCATION | mmﬁ—éisvﬂﬁ"\"—' COUNTAY G CIVIZERST I
8| cirizenswie .
POST OFFICE |FOST OFFICE ~DON eIty SVATE & 217 CODE/COUN )
ADORESS
FULL NAME |LAST NAME FIRST MIDDLE NAME
OF INVENTOR
em——
CITY OR OTHE A LOCATION T TG~ COUNT ) ’ ZCadid
g nesioENce & STATE OR FORCICY COUNTIN___ [COUNTAY OF CITIZC::
. ]ro" OFFICE ADDRESS ETEOUN - i
that all statements made on nlormation & T I

1 further declare that all statements m..de herein of my own knowledge are true and
beliel are believed 10 Lo true; and further that these stalemenis were made with the knowledge that willtul false statemzniy and
both, under sevtion 1001 of Tide 18 of the Umiteud Sty Lo, sl

tive like 30 made are pucisnable by tine or imprisonmen
that such willfal 13ls€ statements may icopatiie te validicy of the apphicauon of any palent i ereon,
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