Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: Parental Ventures LLC

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business): Parental Ventures, MomHub, DadHub

Addrﬂbb Uf' Sﬂnaicc P‘I-O‘.--[dﬂr: 1142 SE Clﬂtﬁﬂp St Pl:l'l'tlﬂnd, OR 97202

Name of Agent Designated to Receive
Notification of Claimed Infringement; Hal Newton

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 peographic

lacation):
Attn: Hal Newton, Parental Ventures LLC, 1142 SE Clatsop $t. Portland. OR 97202

Telephone Number of Designated Agent: (503) 548-8495

Facsimile Number of Designated Agent; N/A

Email Address of Designated Agent; hal@halnewton.com

Date:

Signatyre pf Dfﬁcd} u:p-ﬁéméscntative of the Designating Sa7i_ efl?b/\vi}er:

Typed or Printed Name and Title; Hal Newton, Member

e
SARD 10 122929
Note: This Interim Designation Must be Accompanied by a $80 Filing Fee
Made Payable to the Register of Copyrights.

oLl

153664083 o N

CED

obl & ! 2UUG
RARARERTAN COPYiGiT OFFicE

o, wia J W P T
F*‘:‘ S L Vil )
2 AR

B

|



