
Int~rim Designation of Agent to Receive NotificatioJt 
ofClaimed Infringement 

full lA'i.1 Name of Sen'lt(l Pro ...1dcr: _...;,A.;.;V~cr.::..;r~V..::..;A_CO;;:.:.:.;R..;....PO=RA=T.::..IO~N~~__~__ 

AlternAtive Nintt{!I) of Scrvtee Provider (blcludfnl aU names undtr Y;h.ieh the service 
provider b doing b\l~fni!.S$): f..iW'rhic,.K I 13SA.~H)~ rflo..oo~(f I BcJtk tild.~ 

Name of 4g~nt J)e.~lqnal.ed to Re.u~ne 


NotifkaUol, Df ClRimCiO Infr1n£,tment:___J;;...;o;;..;.t1:......:...;.Mloo.;·c;,;:..;h=ae.:.;;.;l..s'-=-oo=-______  

FuJI Addtl!$:i or D6iignatedAgent to wldcb Notiftc.atlon ShouJd be Sent (I P.O. Oil" 
liT liI:rtHtr dt'$jl!:1!'!~n " Illlt lI£CC!plllb'le I'l~ ...t\(t!I il i~ (he. olll)' .cWt~, ~1.1 call be \lKO U. lhe glloll'VJ:1bic 
10000lfim); KM. Ga tes 

630 HansellHax. _ _ __ 
palo A] to, CA ~304 

Telepbone Ntm'lber ofDf-sJ~!lttd Agent 650-798-6700 

FauSmile Number of Dtsiguafed Agent: 650-798-6701 

Emili A~re~fDelo1gn"ted Agent: . jOt"l.michaetson@klgates.com 

1hc Dellisolltmg Sc-rvicc ProvitJ~ 
. __ Dale: Augus t 27. 2007 

ad Name and Title: __-.:J::..co:::..;n~H:::;i::.::c:.:..:h;;:.:2!e::..:~t.:::!s..::::;on:":':'I-!..!A:!:..tt~o::.::rn~e.y.l.-.__ 

Nole: 'T'h.Lt Int'lril1l DuipJUiott Muit be A«ompauled by a $81) FiUug Fl;o 
Mlldt PAyable to the ReaiJter of Copyrights. 

Mail che rOlTl1 10: 

CoPyrlRhC GCI1&tl. 
P.O. 80170400 
WublnitOD. DC 1002" 

I'AIlD 09 21 .2001 
.'~t., i.,',]I, 

161744552 CUPYhll~Hr OFF\CE. 
111111111111 

mailto:jOt"l.michaetson@klgates.com
http:J)e.~lqnal.ed


Interim Designadon of Agent to Receive Notification 
of Claimed Infringement 

FuU Ltgc' Name or Service Provider: AUCfIVA CORPORATION 

AltematJve Name(l) of Service Providy (indudJng .U Dames undtr WhiCh, tht !ervice 
proYider is dolng bu'lntll): aui:Ji.!.n .,n;jJt:(" .._____~ 

Address of Service Providcr:__5_2_7_F_l_Wl_cEi_5_t.:..re.:..e.:..t..:..t _01~i...;..c.;...o.!...,.....:0\:...:..-_9:..:;:5;.,;,,9.::2..:..8_~_ 

Hlme otAgtDC Deaigl1Rted to Reulvc 

Notllication of ChU.med IBfriDgement:_.___J-o_o_M_i_c_ha_e_l_s_on_______ 


full Addren of Designlted AgeDt 10 which Notifttltlon SbouJd be Sent (a P.O. 1101 

or 11111il., des/an_non ir not IcocplabJ. IIUltpl wbtt'C' lr b Ihr only addtut.lhll! eAT! be u,ed in lne Jllogtrphk 
loulion); I<&L Ga

Hans
tes 

___..;:.:6 
___""",P 0 A 

TeJepboot Number or DnJplted Aeent: __b_50_-_7_9_8_-6_7...;,OO_______ 

F.csimUe Number 01 Deslguated Agent:_~65::..:0=_-..:..7..:;.:9B=-~.::.6..:..70~1:.___~~__ 

EmaU A~reJlJ1l..De3iIDlfed AgeDt:_ jQn.micbae 1SQoI'lkl gates .C'£lm 

tative oftho Designatiog Service Provjder: 
___ Data: September 5, 200L

ted Name Ilnd Title: __..;;;J..;;,o.;,;.n...:,H.::i;,::.c.:..;:ha::.;:9:...;;1_s.:::;.;on:.:.;!e-.:..:A:..:.t .::;to;:;,::co:.t1:.::;;eLX____ 

Nort: Thls lnterim DnignatlDn MUlt be Aec:ompanJed bya 580 FilJD2 Fee 

Made Payable- to ellt Reffitti' ofCopyrJghtt. 


Maillhc form to: 


Copyri,bf GCII&R 
 161744541P.O. BOI''70400 
Wubillgfao. DC lOOZ4 . 

, j 

S I ~.':;{lf 

COPYRiGH1 OffiCE
21.2007 

http:to;:;,::co:.t1



