Interim Designation of Agent to Receive Notification
of Claimed Infringement

asicfee ot $105 Full Legal Name of Service Provider: Adapt Local LLC

overs indexing
f this one name.

.dditional $30
er group of 10
r fewer.

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

Address Of Sewice Provider: 10002 Aurora Ave N, Suite 36, #3312, SEattle, WA 98133

Name of Agent Designated to Receive
Notification of Claimed Infringement: Michael P. Showalter

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box
or similar designation is not acceptable except where it 1s the only address that can be used in the geographic
location):

10002 Aurora Ave N, Suite 36 #3312, Seattle. WA 98133

Telephone Number of Designated Agent: 206-295-1636

Facsimile Number of Designated Agent: 206-400-1713

Email Address of Designated Agent:_feedback@culturemob com

Signaturgdt OiCer or ive of the Designating Service Provider:
- Date: 12/25/2010

Typed or Printed Name and Title; Michael P. Showalter
Manager, Adapt Local LLC

Note: This Interim Designation Must be Accompanied by a Filing Fee* Cann,
Made Payable to the Register of Copyrights. Ay ,
*Note: Current and adjusted fees are available on the Copyright website at
www.copyright.gov/docs/fees.html

Mail the form to: — Recelvel
opyright RRP 162784906 -

C T
P.0. Box 71537 fi II
Washington, DC 20024 fi

162764906





