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TITLE OF THIS WORK ¥

A STOCHASTIC INTERACTING PARTICLE SYSTEM MODEL
OF THE SIZE DISTRIBUTION OF WEALTH AND INCOME

PREVIOUS OR ALTERNATIVE TITLES ¥

PUBLICATION AS A CONTRIBUTION If this work was published as a contribution to a periodical, serial, or collection, give information about the
collective work in which the contribution appeared. Title of Collective Work ¥

If published in a periodical or serial give: Volume ¥ Number ¥ Issue Date ¥ On Pages ¥
mo—
NAME OF AUTHOR ¥ DATES OF BIRTH AND DEATH
a John Chester Angle IIl Year Born ¥ Year Died ¥
1946
Was this contribution to the work a AUTHOR’S NATIONALITY OR DOMICILE WAS THIS AUTHOR’S CONTRIBUTION TO
“work made for hire™? . . Name of Country United States - THEWORK ] # the answar (0 aithar

0 Yes OR{Citlzen of P . - Anonymous? - [JYes ' No g::ywims
& No Domiciled inp Pseudonymous?  [JYes §F No nstuctions.

NOTE

Undear the law,
the *author™ of

a *work made l
for hire™ is )

genaerally the
amployer, not
the employee
{ses instruc-
tions). For any
part of this
work that was
“made for hire”
check “Yes™ in
the space

NATURE OF AUTHORSHIP Briefly describe nature of material created by this author in which copyright is claiined. W
Entire Text

NAME OF AUTHOR V¥ DATES OF BIRTH AND DEATH
Year Born ¥ Year Died ¥
Was this contribution to the work a AUTHOR’S NATIONALITY OR DOMICILE WAS THIS AUTHOR’S CONTRIBUTION TO
“work made for hire™? Name ot THE WORK 1 the answer fo either
O Yes OR{szen of Anonymous? O Yes [ No xymmh
O No Domiciled ink- Pseudonymous?  [JYes [J No structions.

NATURE OF AUTHORSHIP Briefly describe nature of material created by this author in which copyright is claimed. ¥

provided, give NAME OF AUTHOR ¥ DATES OF BIRTH AND DEATH
the employer Year Bom ¥ Year Died ¥
{or other
persan for .
:2;"’;,‘:;,:;‘;‘)“ Was this contribution to the worka  AUTHOR'S NATIONALITY OR DOMICILE WAS THIS AUTHOR’S CONTRIBUTION TO
as "Author” of “work made for hire™? Name of Gountry THE WORK “ the answer 1o ‘W’:'
:hat P?r"l- and O Yes on{cmuﬂ of P Anonymous? OYes O No -y°s aeem
s;aa?ee for dates 0 No Domiciled ink: Pseudonymous?  [J Yes [] No instructions.
:L::: lt:?‘z_ NATURE OF AUTHORSHIP Briefly describe nature of materlal created by this author in which copyright is claimed. ¥
—
YEAR IN WHICH CREATION OF THIS DATE AND NATION OF FIRST PUBLICATION OF THIS PARTICULAR WORK
a WORK WAS COMPLETED  This Intormation segs 8&«- this Information  Month p- August Dayp 9 Yearp 19
1990 Avoar nalicasen United States of America « Nation
s————
COPYRIGHT CLAIMANT(S) Name and address must be given even if the claimant is the same as APPLleﬂ(?N?%C Y\ER 0
the author given in space 2. ¥ u LUut
John Chester Angle I11 g> ONE DEPOSIT RECEIVED
Post Office Box 429 Eé
Setore competng  Cabin John, Maryland 20818-0429 g TWO DEPOSITS RECEIVED
this A e
space TRANSFER If the claimant(s) named here in space 4 Is (are) different from the author(s) named in 5§ A U
space 2, give a brief statement of how the claimant(s} obtained ownership of the copyright. ¥ §;°.. FUNDS RECEIVED ]
—— ——
MORE ON BACK p - Complete all applicable spaces (numbers 5-9) on the reverse side of this page. DO NOY WRITE HERE

« Seq detailed instructions. * Sign the form at line 8. Page 1 of _2¢ pages
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PREVIOUS REGISTRATION Has registration for this work, or for an earlier version of this work, already been made In the Copyright Office?
{1 Yes ¥ No If your answer is “Yes” why Is another registration being sought? {Check appropriate box) ¥
a. (0 This is the first published editlon of a work previously registered in unpublished form.

b. [J This is the first application submitted by this author as copyright claimant.
¢. [ This Is a changed version of the work, as shown by space 6 on this application.
I your answer is “Yes.” give: Previous Registration Number » Year of Registration »

DERIVATIVE WORK OR COMPILATION
Preexisting Material [dentify any preexisting work or works that this work is based on or incorporates. v a 6
See nstrucions

betore completing
this space.

b

Material Added to This Work Glve a brief. general statement of the material that has been added to this work and in which copyright is claimed. ¥

DEPOSIT ACCOUNT If the registration fee is to be charged to a Deposit Account established in the Copyright Office, give name and number of Account.

Name ¥ Account Number ¥ a u 7

CORRESPONDENCE Give name and address to which correspondence about this application should be sent. Name/Address/Apt/City/State/ZI1P ¥ b

Stephen Christopher Swift
2231 Crystal Drive, Suite 500
Arlington VA 22202-3736

Ases code and daytime teiephone number p (703) 418-0000 Fax number » (703) 486-5757

Ei> geswift@erols.com
e
CERTIFICATION*® 1 the undersigned. hereby certify that 1 am the f Oauthor
Check oniy one pr [ other copyright claimant .
) owner of exclusive right(s)
of the work identified in this application and that the staternents made # autharized agent of John Chester Angle m

i i f ledge.
by me in this application are correct to the best of my knowledge ota o other aimant, of of exclusive right(s) A

Typed or printed name and date ¥ If this application gives a date of publication in space 3, do not sign and submit it before that date.
Stephen Christopher Swift March 30, 2000

Date p

Handwritten signature () ¥
GxM@.Qm.f &Mﬁt _____ e

Centificate Name ¥

. all nececsary spaces
-Simyoalpplimﬁmhtpma

will be . : 2 poreeys

'“?"3’;’ in | St ephen: Christo pher Swift SEND ALL SELELENTS

window Number/StresApt ¥ 1. ion form

envelope . . Z-WMMhMWWM
to this 2231 Crystal Drive, Suite 500 - . mmm Copyrights

address: Ciy/State/2IP ¥ -

Arlington VA 22202-3736
| Adington VA
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