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Section 3: Invention Description
Please provide a brief summary of the invention below including a description of the function and
purpose of the invention. In addition to the summary provided below, please attach supplemental
materials describing the construction or composition of the invention including diagrams and drawings as
they are necessary to understand the invention and any available experimental data. The supplemental
information should be clear enough that another party skilled in your technical field could recreate the
invention with a reasonable level of experimentation. (attach additional sheets if necessary)

Section 4: Prior Art:

Please provide any available information on other known technologies that satisfy similar objectives as
this technology including advantages of this technology over others. Include descriptions of competing
technologies and references to web sites, articles, or patents that you are aware of. (attach additional
sheets if necessary)




Section 5: Source of Support
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