Interim Designation of Agent to Receive Notification

of Claimed Infringement
Full Legal Name of Service Provider: Open Interface Noxth America, Inc.

Alternative Name(s) of Service Provider (mcludmg a]l names under whlch the service
provnler is doing business): :

Address of Service Provider: 403 Col i _uite 4] , WA 98104

" Name of Agent ﬁesignated to Receive

Notification of Claimed Infringement: ___Akemi Sagawa

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 iised in the geographic location):

——Open Interface North America. Inc.

— 403 Columbia St., Suite 410

Seattle, WA 98104

Telephone Number of Designate_d Agent: 206-315-5570

Facsimile Number of Designated Agent: _____ 206-315-5580
Email Address of Designated Agent: akemis@oj- m

* By filing this Designation, the undersigned does not admit it is a Service Provider or waive ariy
rights under applicable laws.

Signature of Officer or Representative of the Designating Service Prawider:

Date: % 3 0@?03{/

Typed or Printed Name and Title: _-Akemi Sagawa, CEQ -

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