Interim Designation of Agent to Receive Notification |
of Claimed Infringement

Full Legal Name of Service Provider: ___ Hgpdrix Colless

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

Address of Service Provider___ 1600 Washington Ave, Conuwasy AR 72032 . o
Name of Agent Designated to Receive '

Notifieation of Claimed Enfringement___ Yarald Ganax ' .

Full Address of Designated Agen tmwmchNuhﬁumnShoﬂdheSent(sr.o Box
mm@dmmﬁmsmt:mﬂemmmtkhmlumﬁnmbwdm&cw

*

Telephone Number of Designated Agent_____ (501) 45021340

Facsimile Number of Designated Agent: £501) 450-3876

Email Address of Designated Agent: ___ Garper€hendrix.edy .

= ) T sentaﬁveoftthesignaﬁngSewicervidu: I

Typed or Printed Name and Title: _ Sam Richols - Director of Infoxwmagson
— Technology

"--'"

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee
Made Payable to the Register of Copyrights.
| RECEIVED
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