Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: | NBALANCE S0 CUTIoNS (.

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business): Zoon 4

Address of Service Provider: 290 b WEST BroADWAY SUITE Hio (s
VANCoU Ve R : BC Vék 268

Name of Agent Designated to Receive .

Notification of Claimed Infringement: PAVID SPy TTE L-

Full Address of Designated Agent to which Notification Should be Sent (a P.0O. Box
or similar designation is not acceptable except where it is the only address that can be used in the peographic
location):

290, (WEST BERoADWAY SUITE H1pL,
Varlopuee Br . Jeol 258 =
Telephone Number of Designated Agent: - 58 Eﬁ -RBL -4 35T

Facsimile Number of Designated Agent:

Email Address of Designated Agent: A O l’lﬂ Z2oonu Loy
Sigrature of Offigeror Representativé of the Designating Service Provider:
Date: Jerf: 28, 2o ]

= -_'.-" = ]
Typed or Fﬁntéd&Name and Title:  DAviD SPITTEL
C.e. &

Note: This Interim Designation Must be Accompanied by a S80 Filing Fee
Made Payable to the Register of Copyrights. - (] 5 Dalla¢ Ve ne r? O rr:i 2
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