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To the Honorable Commissioner of Patents and Trademarks:
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Bron, France 69500

Additional namels) of conveying party(ies) attached? [ | Yes [x] No

2. Name and address of receiving party{ies):
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City: New York State: New York Zip: 10176
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Execution Date:
4. Application number(s) or patent number(s}:
If this document is being filed together with a new application, the execution date of the application is:
A. Patent Application No.(s} B. Patent No.(s)
SN.: 09/169,450
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5. Name and address of party to whom correspondence 6. Total number of applications and
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Internal Address: Cohen, Pontani, Lieberman & Pavane
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