. Interim Designation of Agent to Receive N otification
of Claimed Infringement

Full Legal Name of Service Provider:  Rural Cellular Corporation

Alternative Name(s) of Service Provider (including a!l names under which the service
provider is doing business): Akeva

Address of Service Provider:_ 3905 Dakota Street SW, Alexandria, MN 56308

Name of Agent Designated to Receive
Notification of Claimed Infringement: Robert M. Levasseur:

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):
Rural Cellular Corporation, 3905 Dakota Street SW, Alexandria M
56308

Telephone Number of Designated Agent: 320-808-2158
Facsimile Number of Designated Agent: 320-808-2102
Email Address of Designated Agent: Robertml@rccw.com

Rionamre of Officer or Representative of the Designating Service Provider:
- Date:_September 11, 2000

Typed or Printed Name and Title: Robert M. Levasseur, Assistant General
Counsel -

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

% L "”‘"’
RECEWE

SEF ¢ & 2900
CUS"’Yh.{r ' ‘J- P,‘ICE

142804170

Y= )




