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e WILLIAM H. BENSON
R 1230 JENKIN AVE., N.E.
e PALM BAY, FL 32907-1255
321/952-1247

U.S. Patent Office
Washington, DC 20231

Request for change of address of assignee. Patent # 5156120. October 25, 2000

Please change my address from 488 Lamon Lane, Pt. St. Lucie, FL to:

1230 Jenkin Ave., N.E
Palm Bay, FL 32907-1255

Phone # 321/ 952-1247
Check for $40.00 is enclosed
I'hank you,

William H. Benson
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