
TRANSMITTAL FOR POWER OF ATTORNEY TO ONE OR MORE

REGISTERED PRACTITIONERS

NOTE: This form is to be submitted with the Power of Attorney by Applicant form to identify the

application to which the Power of Attorney is directed, in accordance with 37 CFR 1.5. If the

Power of Attorney by Applicant form is not accompanied by this transmittal form or an equivalent,

the Power of Attorney will not be recognized in the application.

——

SIGNATURE of Applicant or Patent Practitioner

Michael R. Casey, Ph.D. Telephone 703-413-3000

Registration Number 40,294

NOTE: This form must be signed in accordance with 37 CFR 1.33. See 37 CFR l.4(d) for signature

requirements and certifications.

I >“Total of ; forms are submitted.
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