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CERTIFICATE OF REGISTRATION EB.&MOEX o

UNITED STATES COPYRIGHT OFFICE

P_(ES COPyIl,;O This Certificate issued under the seal of the Copyright i
Office in accordance with title 17, United States Code, TXu 857—130
©,  atteststhatregistration has been made for the work identi- lll.lﬁll
ol fied below.The information on this certificate has been Illlii!
o made a part of the Copyright Office records. . _—

EFFECTIVE DAIE Ur HEGID I s Y

i G, [ G

<
& w Mool Day tear
®ary or €©
OFFICIAL SEAL REGISTER OF COPYRIGHTS
DO NOT WRITE ABOVE THIS LINE. IF YOU NEED MORET4PASH (GSONSRPAMATE CONTINUATION SHEET.
: TITLE OF THIS WORK ¥
A Sorting Method by Dong-Keun Shin
PREVIOUS OR ALTERNATIVE TITLES ¥
Shin Sort Algorithm (original handwritten manuscript)
PUBLICATION AS A CONTRIBUTION If this work was published as a contribution tn a periadical. serial, ar collection, give informatienzhoct the
e —Coliective work in which the contribution appeared. Title of Collective Work ¥
If publi;{ca iﬁ--a.ﬁeriodic;;l_br serial give: Volume ¥ Number v Issue Date ¥ " on i’;.ges v
NAME OF AUTHOR ¥ (SSN$ 545-51-5105) DATES OF BIRTH AND DEATH
Dona-K Shi (Do K Shin) Year Born ¥ Year Died ¥
a g-Keun Shin ng Keun Shin 1959
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 U.S.A THE WORK Hf the answer to either
[ Yes UR{ Citizen of P il ——— Anonymous? OlYes [¥Y No P\Ir;n:-s:;iu::ra?r;'s
¥ No Domiciled ink: - -~ Pseudonymous? __[JYes [ No _instructions.

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

NOTE Entire Text

Inder the law, NAME OF AUTHOR ¥ DATES OF BIRTH AND DEATH

ihe “author” of Year Born ¥ Year Died ¥

a “work made

for hire™ is

generally the Was this contribution to the work a AUTHOR'S NATIONALITY OR DOMICILE WAS THIS AUTHOR'S CONTRIBUTION TO

rh";pnlal:::lr‘; nc: “work made for hire”? Name of Country THE WORK If the answer 1o either
ye . i i

(see inslruc- O Yes OH{ A, ’ ——— Anonymous? OYes [ No ﬂi?‘fmramls

:2;5‘; IF;;M’ 0 No Domiciled inP_____ - Pseudonymous? [ Yes [] No Instructions.

"‘0‘; ‘h:“ ";?5 _ NATURE OF AUTHORSHIP Briefly describe nature of material created by this author in which copyright is claimed. ¥
“made for hve
check “Yes® in

e e ove  NAME OF AUTHOR ¥ DATES OF BIRTH AND DEATH
the employer Year Born ¥ Year ied ¥

{or olher

person for

whom the work Was this contribution to the work a AUTHOR'S NATIONALITY OR DOMICILE WAS THIS AUTHOR'S CONTRIBUTION TO

was prepared) “work made for hire"? Name of Country THE WORK If the answer to either
5 “Author” of . . of these questions is

tlhm puart‘."and [ Yes OR{ Citizenof ®» .~ .. Anonymous? OYes [ No  wyesrsee detailed

sy 'fhe d 0 No Domiciled ink> — — Pseudonymous? __ []Yes [J No_Instructions.

5| or dates

o??:icr?h and NATURE OF AUTHORSHIP Briefly describe nature of material created by this author in which copyright is claimed. v

death blank.

) A IN WHICH CREATION OF THIS DATE AND NATION OF FIRST PUBLICATION OF THIS PARTICULAR WORK
a WORK WAS COMPLETED  his ipformation owne this Infgrmation  Month e Dayp Year p
] -

B 7 given H this wopk's
ENEECE

4 Nation

huanl
In al cauﬂ\_ has been publj:
COPYRIGHT CLAIMANT(S)"Namp andiaddress must be given even if the claimant is the same as

APPj
the author given in space 2. ¥ Dong-—Keun Shin

p : W, ONE DEPOSIT RECEIVED
5 Jungja-dong, Sangrok-Life Apt. 107-601 w3 e
Swmmaons PUndang-gu;, Sungnam-si, Kyungki-do, 463-010 ES-—~”” 16.1598
:::lore compeng  Republic of Korea 53 TWO DEPOSITS RECEIVED
is space.
. TRANSFER If the claimant(s) named here in space 4 is (are) different from the author(s) named in §u.| i}
space 2, give a brief statement of how the claimant(s) obtained ownership of the copyright. ¥ SE FUNDS RECEIVED
MORE ON BACK p - Complete all applicable sp (numbers 5-11) on the reverse side of this page. DO NOT WRITE HERE

« See detailed instructions. » Sign the form at line 10. Page 1 of 5




EXAMINED BY E ! FORM TX

CHECKED BY
FOR
CORRESPONDENCE COPYRIGHT
Yes OFFICE
USE
ONLY

DO NOT WRITE ABOVE THIS LINE. IF YOU NEED MORE SPACE, USE A SEPARATE CONTINUATION SHEET.

PREVIOUS REGISTRATION Hias registration for this work, or for an earlier version of this work, already been made in the Copyright Office?
O] Yes §No If your answer is “Yes,” why is another registration being sought? (Check appropriate box) ¥

Ol

a. [] This is the first published edition of a work previously registered in unpublished form.
b.17) 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.

If your answer is "Yes,” give: Previous Registration Number ¥ Year of Registration ¥

DERIVATIVE WORK OR COMPILATION Complete both space 6a and 6b for a derivative work; complete only 6b for a compilation.
a. Preexisting Material Identify any preexisting work or works that this work is based on or incorporates. ¥

N

None . _ S
b. Material Added to This Work Give a brief, general statement of the material that has been added to this work and in which copyright is claimed. ¥ See instructions
before completing
- this space.

—space deleted—

N

REPRODUCTION FOR USE OF BLIND OR PHYSICALLY HANDICAPPED INDIVIDUALS A signature on this form at space 10 and a check in one
of the boxes here in space § constitutes a non-exclusive grant of permission to the Library of Congress to reproduce and distribute solely for the blind and physically
handicapped and under the conditions and limitations prescribed by the regulations of the Copyright Office: (1) copies of the work identified in space 1 of this
application in Braille (or similar tactile symbols); or (2) phonorecords embodying a fixation of a reading of that work; or (3) both.

o0

a [3yCopies and Phonorecords b O Copies Only ¢ [J Phonorecords Only See instructions.
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 ¥

CORRESPONDENCE Give name and address to which correspondence about this application should be sent.  Name/Address/Apt/City/State/ZIP ¥
Dr. Dong-Keun Shin

~ Building Management Office, Hwa Shin Building, 7th Floor, _ Besuelo
~705-22 Yuksam-dong, Kangnam-gu, Seoul 135-080, Republic of Korea e
e prex Gooa ara 1eepnone Number b (B 7= 347 ) 11 1=31825 WiB2=2=565=7972 TR

CERTIFICATION* I, the undersigned, hereby certify that I am the {7 author
. Check only one b [J other copyright claimant

[ owner of exclusive right(s)

of the work identified in this application and that the statements made [ authorized agent of
by me in this application are correct to the best of my knowledge. Name of author or other copyright claimant, or owner 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.
Dong-Keun Shin (a.k.a. David Dong-Keun Shin) dated __July 6, 1998

(@ Handwritten signature (X) ¥

MAIL fro e e -
= ete all
CERTIFI-  Name¥ o aophoaton b apate 10
CATETO | Dr. Dong-Keun Shin s
| ety T T, ¥
Certificate | Hwa Shin Building, Suite 701, 705-22 Yuksam-dong incheckor money order lustfoas o1 5-your inter-
wilbe | T 5 fRablolo Ropisirof Copyighis iy Eonmer
e e — . D materia .
mailedin | ClySie2P ¥ . mant o s 1 156
window | Kangnam-gu, Seoul 135-080, Republic of Korea Register of Copyrighs Pleane contact " the
envelope T ————— - | Library of Congress i 1955 to determine
L — — Washington, D.C. 20559-6000 the actual fee schedule.

*17 U.S.C. § 506(e): Any person who knowingly makes a false representation of a malerial fact in the application for copyright registration provided for by section 409, or in any written stalement filed in connection
with the application, shall be fined not more than $2,500.

July 1993—400,000 (® PRINTED ON RECYCLED PAPER #U.S. GOVERNMENT PRINTING OFFICE: 1683-242-582/80,020



University of California
Berkeley
Gift Receipt

July 22, 1998 Donor #22387

Thank you for your gift (pledge payment) to the University totalling $500.00 on 07/06/98. As you requested, it has been distributed to the funds or
departments listed below.

FUND MO - AMOLNT.

The Class Campaigns Chancellor's Millennium Fund $500.00
All Bears and their families are invited to come back to
campus! Cal Homecoming, Reunion, and Parents Weekend
will be held September 25-27. Call 1-888-864-8225 for more
information.

Thank you for your support!

Dr. Dong-Keun Shin Total amount of your gift: $500.00
Jungja-dong LIFE 107-601
Pundang-gu Sungnam-si

Kyungki-do 463-010, Tax deductible portion of your gift: $500.00
Korea, Republic Of

Value of goods and services received: $0.00

Transaction Batch : GI80717F. SRM02 Correspondence Batch: GLG072201 Transaction No: 1859591

RETAIN FOR TAX PURPOSES

Gifts to Cal are tax deductible to the extent allowed by law. The contribution for tax purposes is limited to the amount that exceeds the value of any
goods and services of benefit to the donor. Please direct any inquiries about this receipt to University Relations—Gift Processing, 2440 Bancroft Way,
Berkeley, CA 94720-2400, (510) 642-9070.




CERTIFICATE OF REGISTRATION FORM TX e

For a Literary Work
UNITED STATES (;OPYRIGHT OFFICE

This Certificate issued under the seal of the Copyright Al
Office in accordance with title 17, United States Code, TXu 854 - 951
attests that registration has been made for the work identi- !a'.‘-'-.'.llll
fied below.The information on this cerificate has been S N s
made a part of the Copyright Office records. - - —
EFFECTIVE DATE OF REGISTRALIUN
Meath Day Jear
OFFICIAL SEAL R GISTER OF ?OPYHiGHTS
DO NOT WRITE ABOVE THIS LINE. IF YOU NEED MOHE SPACE. USE A SEPARATE CONTINUATION SHEET.
TITLE OF THIS WORK ¥
Character-Based Binary Tree Sorting for Integer Numbers
PREVIOUS OR ALTERNATIVE TITLES ¥
Shin's Sorting Algorithm for Integer Numbers _
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 pubhshed in a.peﬁ.(;tii.c;l or serial give: Volume ¥ " Number ¥ Issue Date ¥ " on Pa;;;s v
NAME OF AUTHORY  (Soc. Sec. No.: 545-51-5105) BAT%?) OF BIRTH AND DEngl;
r . . . s h mVY... . YearDi .
q Dong-Keun Shin (Dong Keun Shin or David Dong-Keun Shit) Jun: ©33, 1959  Alive
Was this contribution to the work a AUTHOR'S NATIONALITY OR DOMICILE WAS THIS AUTHOR'S CONTRIBUTION TO
“work made for hire”? Name of Gounty U.S.A THE WORK belareacio e
ag - . L]
[ Yes OR{ Citizen of P — — Anonymous? OYes [WNo ﬂas.' mquz:sgsdis
U No Domiciled inP: Pscudonymous?  []Yes [ No _instuctions.
NATURE OF AUTHORSHIP Briefly describe nature of material created by this author in which copyright is claimed. ¥ 5
NOTE Entire Text
Under the law, ~ NAME OF AUTHOR ¥ DATES OF BIRTH AND DEATH
the “author” of b Year Born ¥ Year Died ¥
a “work made
for hire" is
generally the Was this contribution to the work a AUTHOR'S NATIONALITY OR DOMICILE WAS THIS AUTHOR'S CONTRIBUTION TO
fh";p;?_:;g;:: “work made for hire”? Name of Country THE WORK H the answer 1o either
(see instruc- O Yes OR{ Citizen of P _ Anonymous? OYes O No ﬁ gefemmm is
g:;sl', f:irsam () No Domiciled inf: Pseudonymous? [ Yes [J No__Instructions.
‘_'\‘0;‘;;“'1‘!*;;_ NATURE OF AUTHORSHIP Briefly describe nature of material created by this author in which copyright is claimed. ¥
m i
check “Yes™ in
brovibos gve  NAME OF AUTHOR ¥ DATES OF BIRTH AND DEATH
the employer Year Born ¥ Year Died ¥
{or other
person for
whom the work  Was this contribution to the work a AUTHOR'S NATIONALITY OR DOMICILE WAS THIS AUTHOR'S CONTRIBUTION TO
was J:;rehj:\aradln “work made for hire”? Name of Country THE WORK i mh?e:em to either
s “Author” of i oft uestions i
fh o p”an?and [ Yes OR{ Citizen of P Anonymous? OYes [ No sypg 5; mw-s
il C1No Domiciled ink Pseudonymous? __[1Yes [J No _{nstructions.
space for dates
of birth and NATURE OF AUTHORSHIP Briefly describe nature of material created by this author in which copyright is claimed. v

death blank.

YEAR IN WHICH CREATION OF THIS DATE AND NATION OF FIRST PUBLICATION OF THIS PARTICULAR WORK

a WORK WAS COMPLETED  Tnis information Complete this Information  Month ] Dayp Yearp
- 1_99_8___'_ .m‘ - I.rlr: ql'l‘bn E.N.L Uylllml‘k - . ¢ € Natkn

ICATION RECEIVED

L 221598

ONE DEPOSIT RECEIVED

UL22.1598

COPYRIGHT CLAIMANT(S) Nanfe and address muste givell even if the clatmant is the same as
the author given in space 2. ¥ Dong-Keun Shin

Jungja-dong, LIFE. Apt. 107-601, Pundang-gu, i

TP Sungnam-si, Kyungki-do. 463-010 EE
i

8

wireerseny _Repuhlic of Korea TWO DEPOSITS RECEIVED
TRANSFER If the claimant(s) named here in space 4 is (are) different from the author(s) named in =
space 2, give a brief statement of how the claimant(s) obtained ownership of the copyright. ¥ FUNDS RECEIVED
e S B B B e e e
MORE ON BACK p - Complete all applicable sp (numbers 5-11) on the reverse side of this page. DO HOT, Hi
+ See detailed instructions. « Sign the form at line 10. Page 1 of 2 ? pages



EXAMINED

CHECKED
FOR
CORRESPONDENCE COPYRIGHT
Yes OFFICE
USE
ONLY

DO NOT WRITE ABOVE THIS LINE. IF YOU NEED MORE SPACE, USE A SEPARATE CONTINUATION SHEET.

PREVIOUS REGISTRATION Has registration for this work, or for an earlier version of this work, already been made in the Copyright Office?
GyYes [!No Ifyouransweris “Yes,” why is another registration being sought? (Check appropriate box) ¥

a. [ This is the first published edition of a work previously registered in unpublished form.
b. [ 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.

If your (a&sgt(;r 1}&@ él;; g;;:o)_us Registr.aliun Number ¥ Year of Registration ¥ 1998 (Speci flcally July 1998 )

DERIVATIVE WORK OR COMPILATION Complete both space 6a and 6b for a derivative work; complete only 6b for a compilation.
a. Preexisting Material Identify any preexisting work or works that this work is based on or incorporates. ¥

——. A_Scrting Method by Dong-Keun S ve Title: Shin Sort Algorithm)
b. Material Added to This Work Give a brigf Tneral tatement of the materialihat has been added to this work and in which copyright is claimed. ¥ See instructions
Compilation and additional new material. before complating
e — = — this space.
—space deleted—
REPRODUCTION FOR USE OF BLIND OR PHYSICALLY HANDICAPPED INDIVIDUALS A signature on this form at space 10and a check in one
of the boxes here in space 8 constitutes a non-exclusive grant of permission to the Library of Congress to reproduce and distribute solely for the blind and physically
handicapped and under the conditions and limitations prescribed by the regulations of the Copyright Office: (1) copies of the work identified in space 1 of this
application in Braille (or similar tactile symbols); or (2) phonorecords embodying a fixation of a reading of that work; or (3) both.
2V Copies and Phonorecords b [ Copies Only <[] Phonorecords Only See instructions.
DEPOSIT ACCOUNT I 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 ¥
CORRESPONDENCE Give name and address to which correspondence about this application should be sent. Name/Address/Apt/City/State/ZIP ¥
Dong-Keun Shin
T Building Management, Hwa Shinm Building; 7th—Floor; T
T T705-22 Yuksam-dong, Kangnam-gu, seoul 135=080, Republic of Korea ﬂ;}i you
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CERTIFICATION?* I, the undersigned, hereby certify that I am the Y author
Check only one b O other copyright claimant
[0 owner of exclusive right(s)
of the work identified in this application and that the statements made [ authorized agent of
by me in this application are correct to the best of my knowledge. Name of author or other copyright claimant, or owner 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.

__ Dong-Keun Shin (Dong Keun Shin; Danny Shin; David D. Shin) , . July 13, 1998

(G Handwritten signature (X) ¥

CERTIFI- | Name¥
CATETO  Dr. Dong-Keun Shin

* Sign your application in space 10

I" NumberiStiest/Apartment Number ¥ 1. Application form
- e 2. Nonrefundable $20 filing fee
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"17U.S.C. § 506(e): Any person who knowingly makes a false representation of a material fact in the application for copyright registration provided for by section 409, o in any writlen statemant filed in connection
with the application, shall be fined not more than $2,500.
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SENDER:
= Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b. -
= Print your name and address on the reverse of this form so that we can retumn this

I. also wish to receive the
following services (for an
extra fee):

Is your RETURN ADDRESS completed on the reverse side?

U (. Beptele

Berkeley G412

O Retum Receipt for Merchandise [0 COD

7. Date of Delivery

JuL 151998

5. Received By; Pn’nt Name)

Ao

8. Addressee’s Address (Only if requested
and fee is paid)

card to you. . 8.
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l\e\l’el:'.;nel'ﬂsmm Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery ‘3

sThe Retumn Receipt will show to whom the article was delivered and the date o
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i (£
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Is your RETURN ADDRESS completed on the reverse side?

SENDER:

=Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to

you.
lAttachmlsfonntothefronl of the mailpiece, or on the back if space does not

perm
=Write Rel'um Recesipt Requested” on the mailpiece below the article number.
®The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. OO0 Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a, Article Number
Profeser Mona @j ’ovq (jmqr 2350 18Y 722
5 & D & % 4b. Service Type
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8. Addressee’s Address (Only if requested
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X
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m Attach this form to the front of the mailpiece, or on the back if space does not

permit.

®uWrite"Return Recsipt Requested” on the mailpiece below the article number.

#The Retum Receipt will show to whom the article was delivered
delivered.
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2. [ Restricted Delivery
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= Complete items 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b.
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card to you,

= Aftach tri}s form to the front of the mailpiece, or on the back if space does not

permit.
mWrite "Return Receipt Requested” on the mailpiece below the article number.
s The Retun Receipt will show to whom the article was delivered and the date

following services (for an
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1. [0 Addressee’s Address
2. [ Restricted Delivery
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3. Article Addressed to: 4a. Article Number
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& 4b. Service Type
O Registered K& Certified
L ' C(?i’i O Express Mail O Insured
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6. Signature: (Addressee or Agent).
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PS Form 3811, December 1994 102595-97-8-0179

Domestic Return Receipt

UNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

Or.

Boy 214,

/2 Erepepo

® Print your name, address, and ZIP Code in this box ®

Dﬁﬂj ’-/(é;m Shin/

fos /m%/

1R 1 | e

;xu‘{u‘.'aifjtu‘au -l’a‘nu'rj“au”ln:{




Z 438 314 932

US Postal Service
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No Insurance Coverage Provided.
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Is your RETURN ADDRESS completed on the reverse side?

First-Class Mail
: . - UNITED STATES POSTAL SERVICE Postage & Fees Paid
SEynBeE:ﬁéms 1 and/or 2 for additional services. talan WicivBiieRp D USPS
] g {] S, . .
u Complete items 3, 4a, and 4b. following services (for an Permit No. G-10
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card to you. : ; ——
m Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Address !
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ite " ; " ilni : 2. [ Restricted Delivery |

m Write "Return Receipt Requested” on the mailpiece below the article number.
m The Return Receipt will show to whom the article was delivered and the date
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3. Article Addressed to: 4a. Article Number

Rerister of Copyrights | g 408 oL Yo
/ 4b. S"mce‘Type Eg/
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"'i-' .v‘n s O Insured
4) ,;;/ém., 'C. 208894
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5. Received By: (Print Name) \\ 8. ddrew's Address (Only n‘?é__ ested i é{ y
O R PSS e ¢
6. Signature: (Addressee or Agent)
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U ———
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CERTIFICATE OF REGISTRATION FORM TX |

For a Literary Work
UNITED STATES COPYRIGHT OFFICE

This Certificate issued under the seal of the Copyright = -
Office in accordance with title 17, United States Code, TX 4-842-998
attests that registration has been made for the work identi- Ik |
fied below.The information on this certificate has been I8 i
made a part of the Copyright Office records. »TR0048425980
EFFEOWOF REGISTRATION
Mgt fq Day r? "ig
OFFICIAL SEAL REGISTER OF COPYRIGHTS '
United States of America
DO NOT WRITE ABOVE THIS LINE. IF YOU NEED MORE SPACE, USE A SEPARATE CONTINUATION SHEET.
" e i o AR 555 R szt SR e SR e
TITLE OF THIS WORK ¥
ol A Sorting Method by Dong-Keun Shin
3
PREVIOUS OR ALTERNATIVE TITLES ¥
Shin Sort Algorithm  (Paper printed on Auqust 9, 1998, notes, and letters)
PUBLICATION AS A CONTRIBUTION 1f 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 ¥
1f published in a periodical or serial give: Volume ¥ . Number ¥ Issue Date ¥ On Pagé; v
1Tk R ] B AT =
NAME OF AUTHOR ¥ g DATES OF BIRTH AND DEATH
Dong-Keun Shin (Dong Keun Shin) Yfgfngﬂm v 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 of Country THE WORK If the answer 1o either
[ 1Yes OH{ Citizen of P U.s 'A-' Anonymous? [1Yes [ No ?L;Z?-s:e?::::g?s
VI No Domiciled inP> Pseudonymous?  [1Yes [y} No instructions.
NATURE OF AUTHORSHIP Briefly describe nature of material created by this author in which copyright is claimed. ¥
NOTE Entire Text
Under the law, NAME OF AUTHOR ¥ DATES OF BIRTH AND DEATH
the "author” of Year Born ¥ Year Died ¥
a“work made | }
for hire" is :
generally the Was this contribution to the work a AUTHOR'S NATIONALITY OR DOMICILE WAS THIS AUTHOR'S CONTRIBUTION TO
enploye. 10\ G o hire N of Couniry THE WORK e answer o e
(235 '"5":':' [1¥es OH{ Citizen of P Anonymous? [)Yes [ No ?;;:?'S:e%ut?:tl:;::lls
:;:?[s(},'f f}:rsany [ I No Domiciled ink> . Pscudonymous? [ 1 Yes (1 No instructions.

"“"”é '"13' ‘;"35 NATURE OF AUTHORSHIP Briefly describe nature of material created by this author in which copyright is claimed. v
“made for hire’

check “Yes™ in
boves gve  NAME OF AUTHOR ¥ DATES OF BIRTH AND DEATH
the employer Year Born ¥ Year Died ¥
{or other i
person for
whom the work  Was this contribution to the work a AUTHOR'S NATIONALITY OR DOMICILE WAS THIS AUTHOR'S CONTRIBUTION TO
was prepared) “wurk made for hire”? Name of Country THE WORK if the answer to either
S R ciener > oo LiYes 11 No Saieaon
leave the LI No Domiciled inP - Pseudonymous? [ Yes [ No instructions.
space for dates
o! birth and NATURE OF AUTHORSHIP Bricfly describe nature of material created by this author in which copyright is claimed. v
death blank

 CaTTTEA = e e

YEAR IN WHICH CREATION OF THIS DATE AND NATION OF FIRST PUBLICATION OF THIS PARTICULAR WORK

. WORKWAS COMPLETED  T1his intormation Corqel:lte this Information . Month Jd Uly Dayp . 4th Yearp . 1998
. 1998 3 < must be given j ONLY™ this work Ré b . K )
#y 5 Lraae Insljcases. shas been published. -« ¢ REP | _Oﬁ,. orea o Nation
COPYRIGHT CLAIMANT(S) Name and address must be given even if the claimant is the same as APPLICATION RECEIVED
the author given in space 2. 'V Dong—Keun Shin _ AUG ] _7_ g H
Jungja-dong, Life Apt. 107-601, Pundang-gu, Sungnams] &> ONE DEPOSIT RECEIVED
. . Iz !
o Kyungki-do, 463-010, Republic of Korea Bo . AUG.17.1998

boore conpionng £2 WO DEPOSITS RECEIVED
this space

TRANSEER If the claimant(s) named here in space 4 is (are) different from the author(s) named in ’55

space 2, give a brief statement of how the claimant(s) obtained ownership of the copyright. ¥ 5% FUNDS REGEIVED

T oy

MORE ON BACK p - Complete all applicable spaces (numbers 5-11) on the reverse side of this page.
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PREVIOUS REGISTRATION }las registration for this work, or for an earlier version of this work, already been made in the Copyright Office?

ViYes [ No If your answeris “Yes,” why is another registration being sought? (Check appropriate box) ¥

a. T This is the first published edition of a work previously registered in unpublished form.
b. | | This is the first application submitted by this author as copyright claimant.
¢. [V This is a changed version of the work, as shown by space 6 on this application.
If your answer is “Yes,” give: Previous Registration Number ¥ Year of Registration ¥
(Not yet given.) 1998  (Specifically early. July 1998)

DERIVATIVE WORK OR COMPILATION Complete both space 6a and 6b for a derivative work; complete only 6b for a compilation.
a. Preexisting Matgrial Identify any preexisting work or works that this w rk is based oy or incorporates, ¥ .

A Sorting Method by Dong-Keun Shin ( A _Hgncﬂwrl_j;fen Manuscript on July 4-6, 1998)

b. Material Added to This Work Give a brief, general statement of the material that has been added to this work and in which copyright is claimed. ¥ See instruclions
Compilation and additional new material = = = - S :;“;‘5"5'::;“‘“'?""9
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handicapped and under the conditions and limilations prescribed by the regulations of the Copyright Office: (1) copies of the work identified in space 1 of this
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a § Copies and Phonorecords b ] Copies Only ¢ [ Phonorecords Only Sew instructions.
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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 ¥
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Dr. Dong-Keun Shin
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705-22 Yuksam-dong, Kangnam-gu, Seoul 135=080, Republic of Korea m yor
Area Code and Telephone Number b g9 _5_566_70](; 82-2-565-7972 <« number
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CERTIFICATION* 1, the undersigned, hereby certify that [ am the WM author
Check only onc b [Jother copyright claimant
[J owner of exclusive right(s)

of the work identified in this application and that the statements made [Jauthorized agent of . . .
by me in this application are correct to the best of my knowledpge. Name of author or other copyright claimant, or owner of exclusive right(s) &
Typed or printed name and date ¥ [f this application gives a date of publication in space 3, do not sign and submit it before that date.

Dong-Keun Shin (David Dong-Keun Shin) datepBugust 10, 1998
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