Amended Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: e sakersheld Lalifornian, Inc.

e T
S e e

Alternative Name(s) of Service Provider (including all names under which the seryice

provider is dﬂ.[ng buginessj; bakersfizld.com, bakotepia.com, rarhwestyalce. com, FWvoice.com; 1ehachapinaws com,
masbakersfield.cam, hakersfieldiifa com, ralsingbakersfeld com, Rernhusi.:&szunl]ne.cnm. bakersfiald

-0rg, bakarsfialdvaice.com

newlobakersfind com, komlife.com, kembusin essjournal.com; bakers ﬁE.'dl:lu3|-'-E55{ClnﬂEEI|0n.DoITI, Bitkersfieldbusinesseann

£clian.ning_cam
_— _——-——_._,____—-__._—-_._._

Addf’CSS or S‘:rvice Prﬂ,]’]dcrr 1707 Eve Street, Bakersflald CA 03301

Name of Agent Designated to Receive
Notification of Claimed Infringement; Mary Lou Fuiton

Full Address of Designated Agent to which Notification Should be Sent (a2 p.0. Box

or similar designation is not acceplable except where jt js the only address that can be used in the geographic
location);

1707 Eya Straat, Bakersfiald ¢ 93301
____—._._,__—\—%x__‘\_

Telephone Number of Designated Agent: (667) 395.7550

——-—-—-—._______—-—.______

Facsimile Number of Designated Agent: (551) 385-7315

L ——— e g

Email Address of Designated Agent: Multon@bakersfield carm
e

Identify the Interim Designation to he Amended, by Service Provider Name and F tling
Date. so that it may be Readily Located jn. - Dirsctory Maintained by the Copyright
Office: The Baksrsfield Californian, Filed on June 15, 2004,

Sigture of Officer ar K¢presentative of the Designating Service Provider:
Date: ¢ 1! n Z,E i@(?_?_

. MARY Loy FULTDA
Typed or Printed Name and Title: V-P., Audience Devatzpmen

—_—

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

Made Payable to the Register of Copyrights, ?—ﬂ SHT BRIy
;.i.i H::."u_‘;" ' i i r
rn 1691 31955 Fi3 15 0
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