Interim Designation of Agelit to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: _ /2727222 LQDE IAWf /M.

Alternative Name(s) of Service Provider (mcludmg all names under whlch the service

provider is doing business): R 7
AL S SR

Address of Service Provider:_ 448 <$p ZZ;{ LASHIRGIDIS ST, S, Mot CF7

5370
Name of Agent Designated to Receive
Notification of Claimed Infringement: <72 2o /RREA )

Full Address of Designated Agent to which Notification Should be Sent (a P.0. Box
or similar designation is not acceptable except where it is the only address that can be used in the geographic

! ion):
U s G ZovTH Lot SH NG TOA) STREET
5/),00/!./? LA FS2T76H

Telephone Number of Designated Age_nt:( 209) 536 - 5§00

Facsimile Number of Designated Agent: (0% ) $22-79/

Email Address of Designated Agent: /(/m & M/Oc/e. L oM

Signagthre,of Off‘ ~~ “;Remesentatwe of the Designating Se vider:
- . Date: 2 _? 77
/

Typed or Printed Name and Title: _ K/ AIBERLY KFoBBEAS
EL ArD SERUVICE MANNA b=/l .

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee
Made Payable to the Register of Copyrights.
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