Interim Designation of Agent to Receive Notlficatlon
' of Claimed Infringement

Full Legal Name of Service Provider: Hea\ﬂx lech So\'od-lonf\ A
Division _of Medisus Gmua _J._V\%erwahom( ‘_T:n(‘,.

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business): Hea e Sa Lo ONG, :
o {rg 1o Go

Address of Service Provider:_ 8% backlawnd Hx Paekuay
Suite 1, Saint Lovis, MO 63\HG

Name of Agent Designated to Receive ' -

. Notification of Claimed Infringement: 'Re watno C,C\Jﬂ:n\rl (3 v

Full Address of Designated Agent to which Notification Should be Sent (2 P.0. Box
or similar designation is not acceptable except where it is the only address that can be used in the geographic

tosation) 1 2% Lackland Hr\lpcml(mu Soite |
Dr. love MO (93\«-@1 !

Telephone Number of Designated Agent:__=2 |4 -9 — 303 O

Facsimile Number of Desighéted Agent:_ D\H - P“U -31\3 >

Email Address of Designated' Agent:_ o Pﬂ\) lf\ omai \ L0V

Sir=ntoo ~E MBS~ ~e Danresentative of the Designating Service Provider:
o | -~ Date: cQ;//o}/g) /

s — r 4

Typed or Printed Name and Title: Donrna M. Due
| \ficee Dresicdlend.

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee -

Made Payable to the Register of COpynghts
RECENED

11959920?’ o GQPW " 05:);-":& -
A



