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Underthe Paperwork Reduction Act of 1995, no persons are required to respondto a collection of information unlessit displays a valid OMB control number.

TRANSMITTAL FOR POWER OF ATTORNEY TO ONE OR MORE

REGISTERED PRACTITIONERS

NOTE:This form is to be submitted with the Powerof Attorney by Applicant form (PTO/AIA/82B)to identify the application to which the
Powerof Attorneyis directed, in accordance with 37 CFR 1.5, unless the application numberandfiling date are identified in the Powerof
Attorney by Applicant form. If neither form PTO/AIA/82A nor form PTO/AIA82Bidentifies the application to which the Powerof Attorneyis
directed, the Powerof Attorney will not be recognizedin the application.

16/359,540

March 20, 2019
David C. Parks

First Named Inventor

PERFORATION GUN COMPONENTS AND SYSTEM

oefaa

[AttorneyDocketNumber]D118391 1030US.C2T1
SIGNATUREof Applicant or Patent Practitioner

Signature /Lisa Moyles/ Date (Optional)|August 27, 2024
Name Lisa Moyles Registration |40,737

Number

 

Title (if Applicant is a
juristic entity)

Applicant Name(if Applicantis a juristic entity)
 

NOTE: This form must be signed in accordance with 37 CFR 1.33. See 37 CFR 1.4(d) for signature requirements andcertifications.If
more than one applicant, use multiple forms.

*Total of 1 forms are submitted.

A Federal agency may not conductor sponsor, and a personis not required to respondto, nor shall a person be subject to a penalty forfailure to comply with an information
collection subject to the requirements of the Paperwork Reduction Act of 1995, unless the information collection has a currently valid OMB Control Number. The OMB
Control Numberfor this information collection is 0651-0035. Public burden for this form is estimated to average 3 minutes per response,including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the information collection. Send comments
regarding this burden estimate or any other aspectof this information collection, including suggestions for reducing this burden to the Chief Administrative Officer, United
States Patent and Trademark Office, P.O. Box 1450, Alexandria, VA 22313-1450 or email InformationCollection@uspto.gov. DO NOT SEND FEES OR COMPLETED
FORMSTO THIS ADDRESS.Iffiling this completed form by mail, send to: Commissionerfor Patents, P.O. Box 1450, Alexandria, VA 22313-1450.

   
Ifyou need assistance in completing the form, call 1-800-PTO-9199 and select option 2.
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Under the Papenwork Reduction Act of 888, 8AO of taplays “OMB santrol number 

f i hereby revoke all previ
§ ihe boxes below

Apmication Number Filing Bate

{N ote: The boxes above may be left blank if information is provided an fonm PTCYALV82A)
| e thereby apoaint the Patent Fractiioner(s) associated with the following Customer Number as my/fuur atiomey(s) or agent(s}, and

to trarisact all business in the United States ‘coat and Trademark Office connected therewith for the apotication referenced in
the attached transmittal letter (form PTOVAIA/S24} or identified above: \s 5458

i
we TC

OR Mo ccccecrncnnenncnncnnnnnnnninninninnn

thereby apnoint Practitioner(s) narned in the attached fist Gorm PTCYAIA/S2C) as my/our alforney(s} or agentHesh,ali business in the United States Patent and Trademark Office connected therawithfor the patent aplication referenced in the
attached tranamittal fetter (form PTOVAIA(S24) or identiled above. (Nole: Complete form PTOVAIVS2©.}

Fisase recognize or change the correspondence address for the application identified In the atlached tranamittal
letter or the boxes above to:

is The address associated with the above-mentioned Customer Number

 

Or?
a

iaied with Customer Number:

State

inventor or Jom Inventor (ate not required below}

Legal Representative of a Deceasedt or Legaily Incapaciaied Inventor dike not required below

judstisAssignge or Person to Whomthe Inventor is Under an Obligation fo Assign (provicle signer’s tie Ff applicant is a

Parson Who Otherwise Shows Sufficient Praprietary inferest (e.g., a oetiion under 3? CFR TAROK2) Wes granted in th
ioationof is concurrently being fled with thisdocument} (provide signer's tile Y applicantisajuristoTDRTARESURESSShe

SIGNATURE of Applicant for Patent
    

: Jee undersigned Gvhase titfeifeRied{ below:is authorized to act on behalf of the canes ie.g., where the applicant is a juristic ently}.aeievos=
[ieManaging Orector

NGTE: Signature - This form must be cons by the applicant in accordance with 37 CFR 1.33. See SY CFR1.4 for signature requirements
and certifications.more than one applicant, use muitinie forme.

ROT134, 1.32, and 1.33. The information fs required to abtsin or retain 2 benefit by the public whi to He (and by the
vis Governed by G5 U.8.0, $22 and 37 CBR O14 and 1.14. Th tign is estimated to lake 3 minuias te complete,

he completed application form to the USPTO. Time will vary depen individual case. Any commentsonth
and/or suggestions for reducing this bureien, should & sent to the Chief inormation Oificer, US, Patent and Trademark ¢

  
 
 

 
 USPTO to process}3an app!

including gathering, preparing, and submit
of time vou piste this fi

 
  

amouUAL
ioe, US,

Deparment of Conmmerce. PLO. Box 1480, Alexandria, VA 22073-1480 JRO ASED FESS CHR COMPLETED FORMS TO TRIS ANORIESS. SEND TO Cosmmnissionar
for Patents, PO, Box 1480, Afoxandria, VA B23 T6148,

ifyou need assisiancein completing the form, call 1-800-P7O-.S199 and select apniion 3
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