Jul-12-99 09:49a

07/12/98 09:06 FAX 202 707 8368 COPYRIGHT OFKICE _  @eos

Jun-29-99 09I14A

Iaterim Designation of Agent to Receive Notification
of Claimed Infringement:

t

Full Legal Name of Serviee Provider. Western Resorve Intmlnct Scrvices, Lid.

- -

Alternative Name(s) of Service Provider (including all najes under which the service
provider is doing business): K .
WRIS ,

- —

Address of Service Provider: 31300 Bainbridge Road, Solon, Dhio 44139

Name of Agent Designated to Racelve .
Notification of Claimed Infringement; Asron C. Nowman

Full Address of Designated Agent to which Notification Should be Seat (s .O. Box
o simllar dealgnstion is not accepiablé except whers it 1t the only address ﬂ"l‘l can be used in Lhe geographic

location):
'S300 Bainbridge Road. Solon. Oliio 44139

i
: §
Telephone Number of Designated Agent: 440-542:9660 x 240

- et ————

Facsimile Number of Designated Agent: 44(0.542-9668 |
Email Address of Designated Agept: anewman@docmentech.com

Sig —  ““~“i~er od Roprosentative of the Designating S ice Provider:

: - _ . L)X /94

—ﬂ——————-—-_.____‘_‘_‘__. B : | —

Typed or Printed Nume and Title: Auron C. Newman ARomey
i I

Note: 'This Juterim Designation Must be Accompanied Hy a $20 Filing Fee

Made Payable to the Register of Copyrights.
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