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Space 
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Request for Filing a New Continuation-in-Part Patent Application
under 37 CFR 1.53(b) 

NASA Case No. 


Class Subclass 

Prior Application:

Examiner Art Unit 


THE COMMISSIONER OF PATENTS AND TRADEMARK 
Washington, DC 20231 

Sir: 

Enclosed is a new application constituting a request for filing a continuation-in-part application under 37 CFR 1.53(b), of prior application 

Serial No.: Confirmation No.: Filed: 

Entitled: 

by the following named inventor(s): 

FULL NAME OF 
INVENTOR 

FAMILY NAME FIRST GIVEN NAME SECOND GIVEN NAME 

RESIDENCE & 
CITIZENSHIP 

CITY STATE OR FOREIGN COUNTRY COUNTRY OF CITIZENSHIP 

MAILING 
ADDRESS 

STREET NUMBER AND NAME CITY STATE AND ZIP CODE/COUNTRY 

FULL NAME OF 
INVENTOR 

FAMILY NAME FIRST GIVEN NAME SECOND GIVEN NAME 

RESIDENCE & 
CITIZENSHIP 

CITY STATE OR FOREIGN COUNTRY COUNTRY OF CITIZENSHIP 

MAILING 
ADDRESS 

STREET NUMBER AND NAME CITY STATE AND ZIP CODE/COUNTRY 

FULL NAME OF 
INVENTOR 

FAMILY NAME FIRST GIVEN NAME SECOND GIVEN NAME 

RESIDENCE & 
CITIZENSHIP 

CITY STATE OR FOREIGN COUNTRY COUNTRY OF CITIZENSHIP 

MAILING 
ADDRESS 

STREET NUMBER AND NAME CITY STATE AND ZIP CODE/COUNTRY 

1. Status of prior original application: 

Pending - Do not abandon. 

Expressly abandon as of the filing date of this new application. In the prior original application, no payment of issue fee, 
abandonment of, or termination of proceedings has occurred. 

2. A preliminary amendment is enclosed. 
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NASA Case No. 

The filing fee is calculated on the basis of claims existing in the prior application as amended at 2, above. 

CLAIMS 
FOR 

(1) 

NUMBER 
PAID FOR 

(2) 
EXTRA 

(3) 

RATE 

(4) 

CALCULATIONS 

(5) 

TOTAL CLAIMS 

INDEPENDENT CLAIMS 

BASIC FEE 

TOTAL 

 = 

= 

x 

x 

= 

= 

MULTIPLE DEPENDENT CLAIMS (If applicable) = 

+ 

= 

-

-  

 

3. The Commissioner is hereby authorized to charge an additional fee which may be required to effect only the filing of this application

under 37 CFR 1.16, or credit any overpayment to Deposit Account No. 14-0116.


4. A new declaration is included since this application is a continuation-in-part which discloses and claims additional matter.


5. Transfer all drawings from the prior original application.


6. New drawings enclosed.


7. Nonpublication request and certification is enclosed (PTO/SB/35 or equivalent).


8. The prior application is assigned of record to: 


9. The Power of Attorney in the prior application is to:


a. Registered practitioners at Customer No.:


b. Registered practitioners listed below (Name and registration number):


10. A new Power of Attorney is enclosed.


11. Also enclosed: 


Address all future communications to: 
a. Customer No.:


b. Correspondence Address listed below (Name, address and telephone number).


(Date) (Signature - Attorney of Record) (Registration Number) 
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