Interim DeSignation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: _ BeneCom, Inc. _
d/b/a Instant Benefits Network sl *

Alternative Name(s) of Service Prowder (mcludmg all names under Whl(‘:h the service:

provider is doing business): *Removed by

Cco ?er letter
rec'd 5/23/03

Address of Service Provider: 3812 E. Sumac Drive, Spokane, WA 99223

Name of Agent Designated to Receive _ _
Notification of Claimed Infringement: R. O. Sailer, Pacific NorthWest Law Group

Full Address of Designated Agent to which Notification Should be Sent (2 P.0. Box
or similar designatian i not acceptable except where if is the only address that can be used in the geographic

location):
501 i64th Ave. NE, Suite 115. PO Box 86, Redmond. WA 980730086

Telephone Number of Designated Agent: 425-867-0512

Facsimile Number of Designated Agent: 425-883-4616

Email Address of Designated Agent:_bob@pnwlg.com

Sigfiapdre pf Officer or Representative of the Designating Service Provider:
Date: November 15, 2002

Typed or Printed Name and Title: Stephen Kutina, President

Note: This Interim Designation Must be Accompanied by a $30 Filing Fee

- Made Payable to the Register of Copyrights.
RECEIVED
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