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To the Register of Copyrights: Please record the accompanying original document or properly certified copy thereof.

 1 First party name given in the document  
( important: Please read instruction for this and other spaces.)

 2 First title given in the document 

 3 Total number of titles in the document 

 4 Amount of fee calculated 

 5 Fee enclosed ò Check ò Money order 
ò Fee authorized to be charged to Copyright Office Deposit Account

   Deposit Account number 

   Deposit Account name 

 6 Completeness of document ò Document is complete by its own terms  ò Document is not complete. Record “as is.”

important note: A request to record a document “as is” under 37 CFR §201.4(c)(2) is an assertion 
that: (a) the attachment is completely unavailable for recordation; (b) the attachment is not 
essential to the identification of the subject matter of the document; and (c) it would be impossible 
or wholly impracticable to have the parties to the document sign or initial a deletion of the reference 
to the attachment.

 7 Certification of Photocopied Document  Complete this certification if a photocopy of the original signed document is substituted for a 
document bearing the actual original signature.  
note: This space may not be used for documents that require an official certification.

I declare under penalty of perjury that the accompanying document is a true and correct copy 
of the original document.  
 

   Signature  Date 

   Duly authorized agent of 

 8 Return to: Name 

Number ⁄ Street  Apt ⁄ Suite 

City  State  Zip 

Phone number  Fax number 

Email 

send to: Library of Congress, Copyright Office, Documents Recordation Section, lm-462, 101 Independence Avenue SE, Washington, DC 20559-6000
include all these together: (1) Two copies of this form; (2) payment from a Deposit Account or by check/money order payable to Register of 
Copyrights; and (3) your document.
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Date of Recordation m  d  y  
(assigned by the copyright office)

Funds Received 

Copyright Office fees are subject to change.  
For current fees check the Copyright Office website at  
www.copyright.gov, write to the Copyright Office,  
or call (202) 707-3000.

document cover sheet print rev: 01 ⁄ 2005 — 60,000 web rev: 01 ⁄ 2005 Printed on recycled paper U. S. Government Printing Office: 2004-310-462 ⁄ 60,096


	First party name: 
	First title: 
	Total number of titles: 
	Amount of fee: 
	Check: Off
	Money Order: Off
	Fee charged to Deposit Account: Off
	Fee enclosed: 
	Completeness of document: 
	Document is complete by its own terms: Off
	Document is not complete: Off
	Date: 
	Duly authorized agent of: 
	Name: IP Research Plus, Inc. attn: Penelope J.A. Agodoa
	Number/Street: 21 Tadcaster Circle
	Apt/Suite: 
	City: Waldorf
	State: MD
	ZIP: 20602
	Phone number: 301-638-0511
	Fax number: 866-826-5420
	Email: penelope@ipresearchplus.com


