Interim Desigi;ation'of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: MPT Med bvoup

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business):_ MPT  Nowe Video . WPA Filw L lm.m

Address of Service Provider: (101 S, log™ Ave. . Oclend Bek It o

Name of Agént Designated to Receive ) .
Notification of Claimed Infringement: Ma ln M '

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

location): '5[0 I S lDT‘H‘ AW—« -‘r 0{';.;«1 bek JL 6046']

Telephone Number of Designated Agent:_10%.%73. 3 (98§

Facsimile Number of Designated Agent:_10%. §13 . 3119

Email Address of Designated Agent: mali @ ", macha, tow

a " ~em-~ e Rancesentative of the Designating Service ?owder'
’ Datc

Typed or Printed Name and Title: . Malik A - Chist O perntmg O corr

Note: This Interim Designation Must be Accompanied by a $30 Filing Fee
Made Payable to the Register of Copyrights. RECE
DEC ‘0272002,
- (COPYRIGHT OFFICE
132806146
I
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