Form Omne

Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: & ' .’"rj ,ﬁ/gﬁmkﬁ IHC,.

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

Address of Service Provider: 355 Sri}fa/‘\}?l'_g “Sq{.a.{'., ?%’f g/ﬂ ﬁa,ﬁf:r}.’{:ﬁ:?_, CH G a7

Name of Agent Designated to Receive

Notification of Claimed Infringement: Afk?ra"lﬁ [io é{/}ﬁﬁﬁﬂ

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

geographic location): )
535 ’meut S Qule 340 Sa.h. Francse o,
2 GO 7

Telephone Number of Designated Agent: _5/
Facsimile Number of Designated Agent; 5?’,'“5'"2 df‘f*ff{ 170

Email Address of Designated Agent: (A @fﬁggﬂjﬁi}(aﬁﬁ: rjj? . QM’T
[ [
Signg reerntative of the Designating Service Provider:

_— Date: [~ 249-08

Typed or Printed Name and Title: ANATALI0 LBALD E

Note: This Interim Designation Must be Accompanied by a 580 Filing Fee Made Payable to the
Register of Copyrights.
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