Comments With Regard to Filing Paperwork

1. Application Transmittal
A. Either 1) the address associated with the Customer Number or 2) written
in, but NOT both
B. No need to file Privacy Act sheet

2. Fee Transmittal
A. Small entity — remember half off on the fee
B. Always give the PTO permission to charge the deposit account — not just

for this filing, but for any needed fee.

3. Power of Attorney
A. Typically, the inventor signs POA, not attorney
B. If you are going to have the assignee sign the POA, then you need the

3.73(b) form
C. Again, either customer number or written address — not both
4, IDS
A. “A1” and “B2” designations are not part of patent number

B. Only 1 person disclosed CoolSavings.com



PTO/SB/05 (02-07)
Approved for use through 02/28/2007. OMB 0651-0032
U.S. Patent and Trademark Office. U.S. DEPARTMENT OF COMMERCE

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.
UTl LlTY Attorney Docket No. 93139
PATENT APPLICATION First nventor Roger Goodeest
TRANSMITTAL Title Coupon Auction and Search System
\ (Only for new nonprovisional applications under 37 CFR 1.53(b)) Express Mail Label No. j
APPLICATION ELEMENTS ADDRESSTO: PO, Box 1480 oo
See MPEP chapter 600 concemning utility patent application contents. Alexandria VA 22313-1450
1. Fee Transmittal Form (e.g., PTO/SB/17) ACCOMPANYING APPLICATION PARTS
(Submit an original and a duplicate for fee processing)
2 %r;[;li:ac;nchFI{a:g?small ontity status. 9. [:l Assignment Papers (cover sheet & documeni(s))
R o NN o e

(For Information on the preferred arrangement, see MPEP 608.01(a))
4.[/] Drawing(s) (35 U.S.C. 113) [Total Sheets 6 1

5. Oath or Declaration . [Total Shests 21 10. [_] 37 CFR 3.73(b) Statement Power of
a. Newly executed (original or copy) (when there is an assignee) Attorney
b. [ | A copy from a prior application (37 CFR 1.63(d))
for continuation/divisional with Box 18 completed) 11. [_] English Translation Document (if applicable)
i DELETION OF INVENTOR(S)
Signed statement attached deleting inventor(s) 12, Information Disclosure Statement (PTO/SB/08 or PTO-1449)
name in the prior application, see 37 CFR ﬁ

1.63(d)(2) and 1.33(b) Copies of citations attached

6.[_] Application Data Sheet. See 37 CFR 1.76 13. [ Preliminary Amendment

7.1 cD-ROM or CD-R in duplicate, large table or 14, Return Receipt Postcard (MPEP 503)

cﬁﬁgﬁ;ggfg&@ﬁ g%n dix) (Should be specifically itemized)

8. Nucleotide and/or Amino Acid Sequence Submission 15. [_] Certified Copy of Priority Document(s)
(if applicable, items a. — ¢. are required) (if foreign priority is claimed)
a. Computer Readable Form (CRF) , .
b. Specification Sequence Listing on: 16. |:| Nonpublication Request under 35 U.S.C. 122(b)(2)(B)(}).

Applicant must attach form PTO/SB/35 or equivalent.
i. L__I CD-ROM or CD-R (2 copies); or

i. (] Paper 17. 1 Other:, p
c. D Statements verifying identity of above copies
18. I a CONTINUING APPLICATION, check appropriate box, and supply the requisite information below and in the first sentence of the
specification following the title, or in an Application Data Sheet under 37 CFR 1.76:
D Continuation D Divisional l:l Continuation-in-part (CIP) of prior application No.: ....cccccveiiiiinnnniinn
Prior application information: Examiner Art Unit:
19. CORRESPONDENCE ADDRESS
I___—I The address associated with Customer Number: OR Correspondence address below
Name 93139
Address 504 East Pennsylvania Avenue
City Champaign | State ||L Zip Code |g1820
Country USA : l Telephone | (217) 333-0931 Email  |patent93139@gmail.com
Signature Isigned/ 93139 Date |30 March 2007
Name Registration No.
L(Print/T ype) 93139 (Attorney/Agent) 93139 y

This collection of information is required by 37 CFR 1.53(b). The information is required to obtain or retain a benefit by the public which is to file (and by the
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 12 minutes to
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer,
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450.

If you need assistance in completing the form, call 1-800-PT0-9199 and select option 2.



PTO/SB/17 (02-07)

Approved for use through 02/28/2007. OMB 0651-0032

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE

Under the Paperwork Reduction Act of 1995 no persons are required to respond to a collection of information unless it displays a valid OMB contro! number

( Effective on 12/08/2004. Complete if Known )

Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4818).

FEE TRANSMITTAL [Firgose — [ovamzon

For FY 2007 First Named Inventor | Roger Goodcash
Examiner Name
m Applicant claims small entity status. See 37 CFR 1.27 O
ni

TOTAL AMOUNT OF PAYMENT | ($) 1025

Attorney Docket No. | 93139

METHOD OF PAYMENT (check all that apply)

I:' Check EI Credit Card |:|Money Order DNone D Other (please identify):

Deposit Account Deposit Account Number:_10-0000 Deposit Account Name;_Pat, Ent, & Win
For the above-identified deposit account, the Director is hereby authorized to: (check all that apply)
Charge fee(s) indicated below D Charge fee(s) indicated below, except for the filing fee

Charge any additional fee(s) or underpayments of fee(s) Credi
under 37 CFR 1.16 and 1.17 redit any overpayments

WARNING: Information on this form may become public. Credit card information should not be included on this form. Provide credit card
information and authorization on PTO-2038.

FEE CALCULATION
1. BASIC FILING, SEARCH, AND EXAMINATION FEES
FILINGSFEE“SE it SEARCH FEES EXAMINATION FEES
mall Entity Small Enti Small Enti
Application Type Fee ($)  Fee($) Fee ($) _mFa?_g (gl. Fee (3) _L'ﬂ%e_ﬂ (gll Fees Paid ($)
Utility 300 150 500 250 200 100 500
Design 200 100 100 50 130 65
Plant 200 100 300 150 160 80
Reissue 300 150 500 250 600 300
Provisional 200 100 0 0 0 0
2. EXCESS CLAIM FEES Small Entity

Fee Description Eee ($) Fee ($)
Each claim over 20 (including Reissues) 50 25
Each independent claim over 3 (including Reissues) 200 100
Muitiple dependent claims 360 180

Total Claims Extra Claims Fee ($) Fee Paid ($) Multiple Dependent Claims

29 -200rHP = 9 X 25 = 225 Fee ($) Fee Paid ($)

HP = highest number of total claims paid for, if greater than 20.

Indep. Claims Extra Claims Fee ($) Fee Paid ($)

6 -3orHP = 3 X 100 = 300

HP = highest number of independent claims paid for, if greater than 3.

3. APPLICATION SIZE FEE _ _

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50

sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR l.l6$s).
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($)
-100= /160= (round up to a whole number) x =

4. OTHER FEE(S)

- e o Fees Paid ($)
Non-English Specification, $130 fee (no small entity discount)
Other (e.g., late filing surcharge):
SUBMITTED BY
B . Registration No. h
Signature Isigned/ 93139 (Atomey/Agent) 93139 Telephone (217) 333-0931
Name (Print/Type)| 93139 Date 30 March 2007

This collection of information is required by 37 CFR 1.136. The information is required to obtain or retain a benefit by the public which is to file (and by the

. USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 30 minutes to complete,
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments

on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent

and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT .SEND FEES OR COMPLETED FORMS TO THIS

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450.

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2.



PTO/SB/01 (02-07)
Approved for use through 02/28/2007. OMB 0651-0032
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number.
/ Attorney Docket 93139
DECLARATION FOR UTILITY OR Number \

DESIGN First Named Inventor Roger Goodcash
PATENT APPLICATION COMPLETE IF KNOWN
(37 CFR 1'63) Application Number

Declaration Declaration Filing Date = *‘_: >
Submitted OR Submitted after Initial (

With Initial Filing (surcharge Art Unit
Filing (37 CFR 1.16 (e)) _
. \ required) Examiner Name
| hereby declare that:

Each inventor's residence, mailing address, and citizenship are as stated below next to their name.

| believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for
which a patent is sought on the invention entitled:

Coupon Auction and Search System with Storage Device

(Title of the Invention)
the specification of which

is attached hereto

OR
I:l was filed on (MM/DD/YYYY) as United States Application Number or PCT International
Application Number and was amended on (MM/DD/YYYY) (if applicable).

| hereby state that | have reviewed and understand the contents of the above identified specification, including the claims, as
amended by any amendment specifically referred to above.

| acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for
continuation-in-part applications, material information which became available between the filing date of the prior application
and the national or PCT international filing date of the continuation-in-part application.

| hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent,
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date
before that of the application on which priority is claimed.

Prior Foreign Application Foreign Filing Date Priority Certified Copy Attached?

[

L] L
[ L O
[ O 0O
[] 0 [

Number(s) Country (MM/DD/YYYY) Not Claimed YES NO |

[:]] Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto.

[Page 10f2]
This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file
{and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 21
minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual
case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information
Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450.
If you need assistance completing the form, call 1-800-PTO-9199 and select option 2.



PTO/SB/01 (02-07)

Approved for use through 02/28/2007. OMB 0651-0032

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number.

DECLARATION — Utility or Design Patent Application

Direct all The address OR Correspondence
correspondence to: associated with address below
Customer Number:

Name
93139, Pat, Ent, & Win

Address
504 East Pennsylvania Avenue

City - State ZIP
Champaign ) IL 61820

Country Telephone ' Email
USA (217) 333-0931 patent23139@gmail.com

WARNING:

Petitioner/applicant is cautioned to avoid submitting personal information in documents filed in a patent application that may
contribute to identity theft. Personal information such as social security numbers, bank account numbers, or credit card
numbers (other than a check or credit card authorization form PTO-2038 submitted for payment purposes) is never required by
the USPTO to support a petition or an application. If this type of personal information is included in documents submitted to
the USPTO, petitioners/applicants should consider redacting such personal information from the documents before submitting
them to the USPTO. Petitioner/applicant is advised that the record of a patent application is available to the public after
publication of the application (unless a non-publication request in compliance with 37 CFR 1.213(a) is made in the application)
or issuance of a patent. Furthermore, the record from an abandoned application may also be available to the public if the
application is referenced in a published application or an issued patent (see 37 CFR 1.14). Checks and credit card
authorization forms PTO-2038 submitted for payment purposes are not retained in the application file and therefore are not
publicly available.

| hereby declare that all statements made herein of my own knowledge are true and that all statements made on information
and belief are believed to be true; and further that these statements were made with the knowledge that willful false
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willfui
false statements may jeopardize the validity of the application or any patent issued thereon.

NAME OF SOLE OR FIRST INVENTOR: A petition has been filed for this unsigned inventor
Given Name (first and middle [if any]) Family Name or Surname
Roger Goodcash
Inventor's Signature Date
/signed/ Roger Goodcash 30 March 2007
Residence: City State Country Citizenship
|Urbana L USA u.s.
Mailing Address
1337 Speak Dr.
City State Zip Country
Urbana IL 61801 USA
D Additional inventors or a legal representative are being named on the supplemental sheet(s) PTO/SB/02A or 02LR attached hereto.

[Page 2 of 2]



Under the Paperwork Reduction Act of 1995, no persons are requi
POWER OF ATTORNEY

PTO/SB/81 (01-06)
Approved for use through 12/31/2008. OMB 0651-0035

U.S. Patent and Trademark Office; U.S, DEPARTMENT OF COMMERCE

Application Number

red to respond to a collection of information unless it displays a valid OMB control number.

\—

Filing Date 30 March 2007
and First Named Inventor Roger Goodcash
Title i i
CORRESPONDENCE ADDRESS S Coupon Auction and Search System wi
INDICATION FORM Examiner Name
Attorney Docket Number 93139

| hereby revoke all previous powers of attorney given in the above-identified application.

| hereby appoint:

I___—, Practitioners associated with the Customer Number:

OR

Practitioner(s) named below:

Name

Registration Number

93139

93139

Trademark Office connected therewith.

as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and

The address associated with the above-mentioned Customer Number:

Please recognize or change the correspondence address for the above-identified application to:

OR

D The address associated with Customer Number:
OR

Firm or
Individual Name

Pat, Ent, & Win

Address 504 East Pennsylvania Avenue

City Champaign

[ State JiL

| Zip J61820

Country USA

Telephone (217) 333-0931

[ Email [ patent93139@gmail.com

| am the:
Applicant/Inventor.

Assignee of record of the entire interest. See 37 CFR 3.71.
Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB/96)

SIGNATURE of Applicant or Assignee of Record

Signature /signed/ Roger Goodcash

| Date 30 March 2007

Name Roger Goodcash

| Telephone [(217) 333-0931

Title and Company

Director of Product Development, CouponMaster, LLC

NOTE: Signatures of all the inventors or assignees of record of the entire
signature is required, see below*.

interest or their representative(s) are required. Submit multiple forms if more than one

D *Total of forms are submitted.

This collection of information is required by 37 CFR 1.31, 1.32 and 1.33.

the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37
to complete, including gathering, preparing, and submitting the completed application form to

The information is required to obtain or retain a benefit by the public which is to file (and by

the USPTO. Time wi

CFR 1.11 and 1.14. This collection is estimated to take 3 minutes
ill vary depending upon the individual case. Any

comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer,

U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450,

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Paten

ts, P.O. Box

Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED
1450, Alexandria, VA 22313-1450.

If you need assistance in completing the form, call 1-800-PT0O-9199 and select option 2.




PTO/SB/08BA (09-06)

Approved for use through 03/31/2007. OMB 0651-0031

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number.

Complete if Known

Substitute for form 1449/PTO

Application Number
Filing Date
INFORMATION DISCLOSURE T T Roues Gadossh
STATEMENT BY APPLICANT Art Unit
(Use as many sheets as necessary) Examiner Name
\_Sheet |1 | of 1 Attorney Docket Number [93139
U. S. PATENT DOCUMENTS
Examiner | Cite Document Number Publication Date Name of Patentee or Pages, Columns, Lines, Where
Initials* No.! MM-DD-YYYY Applicant of Cited Document Relevant Passages or Relevant
Number-Kind Code? k) /‘“ Figures Appear
1| U5 6,568,599-B8 ' / 3
2| Y5 2006/0080173 04-13-2006 [ /
US- 6,151,587 { /
us- \_/
us-
us-
us-
us-
us-
us-
us-
us-
us-
us-
us-
us-
us-
us-
Us-

FOREIGN PATENT DOCUMENTS

Examiner | Cite | Foreign Patent Document Publication Name of Patentee or Pages, Columns, Lines,

Initials* No.! Date Applicant of Cited Document Where Relevant Passages
MM-DD-YYYY Or Relevant Figures Appear | T°

Country Code® Number* "Kind Code® (if known)

Examiner Date
Signature Considered

*EXAMINER: Initial i reference considered, whether or not citation is in conformance with MPEP 609. Draw line through citation if not in conformance and not
considered. Include copy of this form with next communication to applicant. 1Applicant's unique citation designation number (optional). 2see Kinds Codes of
USPTO Patent Documents at www.uspto.gov or MPEP 901.04, 3 Enter Office that Issued the document, by the two-letter code (WIPO Standard ST.3). * For
Japanese patent documents, the indication of the year of the reign of the Emperor must precede the serial number of the patent document. ®Kind of document by
the appropriate symbols as indicated on the document under WIPO Standard ST.16 if possible. ®Applicant is to place a check mark here if English language
Translation is attached.
This collection of information is required by 37 CFR 1.97 and 1.98. The information is required to obtain or retain a benefit by the public which is to file (and by the
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 2 hours to complete,
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent
and Trademark Office, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND
TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450.

If you need assistance in completing the form, call 1-800-PTO-9199 ( 1-800-786-9199) and select option 2.




PTO/SB/08B

(09-06)

Approved for use through 03/31/2007. OMB 0651-0031
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE

umber.

Under the Paperwork Reduction Act of 1995, no persons are required to respond fo a collection of information unless it contains a valid OMB control n
( Substitute for form 1449/PTO ComPlete # Known

(Use as many sheets as necessary)

Application Number

INFORMATION DISCLOSURE | Filing Date 30 March 2007

STATEMENT BY APPLICANT [ TFirstNamed inventor Roger Goodcash

Art Unit

Examiner Name

-

@aet

of 11 Attorney Docket Number 93139

NON PATENT LITERATURE DOCUMENTS

Examiner | Cite
Initials* | No.'

include name of the author (in CAPITAL LETTERS), title of the article (when appropriate), title of
the item (book, magazine, journal, serial, symposium, catalog, etc.), date, page(s), volume-issue
number(s), publisher, city and/or country where published.

T2

COUPONCABIN, INC., www.couponcabin.com, 30 March 2007, internet

source
e

Q INTERACTIVE, INC., .coolﬁings.com 30 March 2007, internet source

S
@
\c
B

//

Examiner
Signature

Date
Considered

*EXAMINER: Initial if reference considered, whether or not citation is in conformance

considered. Include copy of this form with next communication to applicant.
1 Applicant's unique citation designation number (optional). 2 Applicantis to place a check mark here if English language Translation is attached.
This collection of information is required by 37 CFR 1.98, The information is required to obtain or retain a benefit by the public which is to file (and by the

to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collectio
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary dep
amount of time you require to complete this form and/or suggestions for reducing this burden, should

Trademark Office, P.O. Box 1450, Alexandria, VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO:
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450.

If you need assistance in completing the form, call 1-800-PT0-9199 (1-800-786-9199) and select option 2.

with MPEP 609. Draw line through citation if not in conformance and not

USPTO

n is estimated to take 2 hours to complete, including
ending upon the individual case. Any comments on the
be sent to the Chief Information Officer, U.S. Patent and



ASSISTANT COMMISSIONER FOR PATENTS

8ir: Pleage place the USPTO receipt stamp hereon and
place in outgning mail to acknawledge receipt of:
Drocket Mo
Applicant: __93139
Sarial Me.:
Filed:
¥ Transmittal
L Fees
X Patent Application including:
__ Page{s} Cover Sheet
3 Paga(s) Specification
— Pagefz) Claims f#
—. Pagels) Abstract
4 Pagels) Drawings Formmal  Informal
Response to Notice of Missing Parts

X Declaraiion & POA Signed  Unsigned
__ amendment __ Page(s)

__ Assignmeni ___Pape{s) Cover Sheet _Page(s)
3 IDS with PTC-1449 . Page(s)

. Citad Refarences
Other

Certdicate of Maiiing as dated below
Cerificate of Express Mailing as dated below
Express Mail Label No.
Datad. 30 March 2007

Aespactully: Pat,Ent, & Win
Atiomays fer Applicant 93139/




