Interim Desig nation of Agent to Receive Natification
of Claimed Infringement

Full LEEH] Name of Serviece Provider: Lec's Summit JDL]]TIEL]j Inc.

Ajternative Name(s) of Ser-ice Provider (including all names under which the service
provider is doing business) leessummitjournal.com: lsjournal.com

2.ddress of Service Provider begal Department , 2100 ) Street, Sac-amenta, CA 95816

Mame of Agent Desienated to Receive
Motification of Claimed Inf -ingement: I\ﬂ-‘ﬁ]t‘ Morgan-Prager

Full Address of Designated Avent to which Notification Should be Sent (2 PO, Box
o sitmilar designation 18 not accepta’ le except where it (s the anly address that can be used in the geograplic
lecation): _

Legal Depart nent, 2100 Q Street, Sacramento, CA 92816

Telephone Number of Desi mated Agent: (Y16) 321-1525

Facsimile Number of Designated Agent: (916) 326-5586

Fmail Address of Designat d Agent; kmorgan-prugerf@meclaichy.com

Sigpatre of Officer or chr‘sr::utalnc of the Designating Service Provider:

| S _ Date; ]3_]“1 C¥

Typed or Printed Name ana [itle; Karole Morgan-Prager, Secretary
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More: This Interim Design: tion Must be Accompanied by a S8) Filing Fee
Made Payable to the Regis er of Copyrights,

o 292008
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