Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider-

Global Resource for Advancing
_Cancer Education (GRACE)

Alternative Name(s) of Service Provider (including an names under which the service

provider is doing business): WWW.cancergrace or

L}

OncTalk, LLc (content has been transferreq to ma

_———.___—__———____——-_.__

Address of Service vaider:_ 4616 25" Ave, NE, #300: Seatﬂe, WA 98105
____———_______———-________

Name 0f Agent Designate

Notification of Claimed Infringem ent:

d to Receive

Full Address of Designated Agent to which Notificat

or similar designation s nol acceptahle Except where it is the gy a

4616 25" Ave. NE, #300

iucauian]:

_Ht::ward_ West

WWW.cancer, race.com, mw.onctark.cun
——.tancergrace. ¢ —v.onctalk.con

nagement/ownership by GRACE)

= SR

——___—_——_____

ion Should be Sent (ap o Box

ddress that can pe used in the Zeographic

—— Seattle WA 98105 l___________________________

Telephone Number of Designateq Agent:

888-501-1025

Facsimile Number of Designnted Agent;  888-501-1025
————___——____________

Email Address of Designated Agent: West@cancer race.or,
e e

Signature of Offie: 5y Representative of the Designar

Tvped or Prin ted Name and 7 tle: o
——— President g CEO _

ng SEH’ICE_FI‘G‘L’IE]E[’.‘

= Date: ;'FZE'/ vy W,
_ Howargy West, mp ————

Note: This Interim Designation Must he Accompanied by a $80 Filing Fee

Made Payahle ¢ the Regi

Mail the form to:

Copyright GC/I&R
P.O. Box 70400
W:ishingtnn, DC 20024

ster of Copyrights,

SCANNED

T

¥ N s Q.= 2 O#OSH

{;_”j i g _“' . I'L:'i-



