RECEIVED

NOV 24 1999

Interim Doslgnatlon of Agent to Receive Notlﬁcatmnc UGHT OFFICE

of Claimed Infringement

Full Legal Name of Service Provider: _mc.mm.lnmmmd

Alternate Name(s) of Service Provider (including all names under which the service
provider is doing business): _ inc.com

Address of Service Provider: 100 First Avenue, 4th Floor, Building #36, Charlestown,
Maasa&hum 02129

Name of Agent Designated to Receive
Notification of Claimed Infringement: _Daud_w._’[ut&t.ﬁ_enml_cmmsgl_

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): .

100 First Avenue, 4th Floor, Building #36, Chatlestown, MA 02129

Telephone Number of Designated Agent: (617) 488-1042

Facsimile Number of Designated Agent: (617) 242-7568

. Email Address of Designated Agent: david_tarbet@inc.com

—

Sl'g{la' 1IFA AT I Harar nr Ranracantativra nf tha D&Slgnatlng SeI'Vlce Prov]der

~  Date:__whx{99

T

Typed or Printed Name and Title:

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

(553018 v. 1)
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