Form (e

Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider; TLK\M\_.\_\‘D\'R A gﬂt__;_____

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

Address of Service Provider: S0 M‘*‘n‘aﬂ* T Shogpy : o -‘;-Tﬁt\l;"u‘“\(_g, CA
PNST

Name of Agent Designated to Receive .

Notification of Claimed Infringement: _h\\‘vl‘flf ades %ﬁi\‘- *-L‘_\\

Full Address of Desi gnated 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):

LS00 6 Svecy N Aot \MOy
edaleaior, WO 700657

Telephone Number of Designated Agent: 5 e AN S sla

Facsimile Number of Designated Agent:

Email Address of Designated Agent: Q0\€ y ot s G NMauvwdisad cn WA

Siénzknrﬂ““? ffic-r o Representative of the Designating Service Provider:
v e ~Bats SO

,

Typed or Printed Name and Title: }5\\# xO0Ne T M'—’E‘Q‘R AN i Co-Fouddea s

Note: This Interim Designation Must be Accompanied by a $80 Filing Fee Made Payable to the
Register of Capyrights.
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