Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider- Advocates for Bﬂnmﬁgﬂtﬁen. Inc,

Alternative Name(s) of Service Provider (including a) Names under which the service
provider is doing business): Advocates for Children

— —\_.,—\_—\___—\_—\_—._ ———
——— —————_—_—_—_ — —— e ———— —_——_—_——_

Address of Service Provider: P.O. Box 445 Cartersville, GA 30120

| Name of Agent Designated o Receive
Notification of Claimeg Infringement:_@aﬂmﬂ Swain

f Full Address of Designated Agent to which Notification Shoyld be Sent (2P0 gy,
or similar designation is no acceptable except where it i5 the only address tha ean be used in the Leographic
location): : .
49 Monroe Crossing, Cartersville, GA 30 120

Telephone Number of Designated Agent: 770-387-1143 - _

Facsimile Number of Designated Agent: 770-606-0732 - -

Email Address of Designated Agent: c hannell@advochi Id.org

Signature of Officer or Representa ve of the Designati ng Service Provider:
—————— Date: October 15, 2007

Typed or Printeqd Name and Title: Channell Swain, Admin/qT Coordinator

Mail the form to:

Wash ington, DC 20024 164 Poag e



