Interim Designation of Agent 1o Recejve Notification
of Claimed Infringement

Full Legal Name of Service Provider: AMERICAN BAR ASSocC IATION
MUSEUM OF 1AW _'_‘_‘—‘——-——-—-—-__.__________

Alternative Nam e(s) of Service Provider {including all names under which the service

provider is doing business): MUSEUM oF LAW, ABA MUSEUM OF ray
-—-—__._._______————-_._.____________—-—_________________
321 N. CLAREK STREET, LOWER LEVEL |

Address ufSawi{:ePrm’ider: CHICAGO, IL 60610-4714

Name of Agent Designated to Recejve

Notification of Claimed Infriﬂg&ment:' CATEERINE A. DAUBARD

Full Address of Designated Agent to which Notification Shouid be Sent (z p.0. Box
or similar designation is nor aceepiable except where it s the onlv address thar can be used ip the Beographie
location):

321 N. CLAREK STREET, 21sT FLOOR

= —— e

CHICAGD, 171, 60610-4714 R
_'_'_‘——*—-—_.___-,___‘_‘_'—-—._.______

Telephone Number of Designated Agent: 312-988-53 A s

Facsimile Number of Designated Agent: 312-988-5217

EmaﬂAﬂdrasnfDeﬂgnﬂedﬁgmﬂ: da“hardCEStaff-Ebaﬂﬂt'“rﬁ
et s d

Signature of Officer or Represgntative of the Designatin g Service Provider
Date:
_‘_""-—-—-_|___\_ Vo _‘—-—n__b_‘_ -

Typed or Printed Name and Title: CATBERIRE A, DAUBARD, DEPOTY GENERAL COURSEL

_______———_________———___________
SCAWNED 1 o 1
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Note: This Interim Desigifation Must he Accompanied by a S3( Filing Fee
Made Payable tg the Register of Copyrights,
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