ﬁ it r,1~:{ o Interim Designation of Agent to Receive
Notification of Claimed Infringement

Full Legal Name of Service Provider:
Alternative Names of Service Provider:
Address of Service Provider:

Name of Agent to Receive Notification
of Claimed Infringement:

Full Address of Designated Agent
to which Notification Should be Sent:

Telephone Number of Designated Agent:
Facsimile Number of Designated Agent:
Email Address of Designated Agent:

Signature of Officer or Representative of
the Designating Service Provider:

Dated:

Typed or Printed Name and Title:

Claremont Graduate University
CGU

150 E. 10th St.. Claremont, CA 91711

Paul S. Berra

Law Offices of Paul 8. Berra, 1404
Third Street Promenade, Suite 205,
Santa Monica, CA 90401

(310) 394-9700

(310) 394-9755

paul@berra.org

9/10/0f

Steven Garcia, Senior Vice President

Note: This Interim Designation Must be Accompanied by a $80 Filing Fee Made

Payable to the Register of Copyrights.

Mail the form to:
| oW 1
Copytright GC/T&R
P.03. Box 70400
Washington, DC 20024
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