
DocuSign Envelope ID: BE4C357D-8017-4C59-96B2-C7408142AF30 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: BLUE RIBBON ADVERTISING LLC 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): HEALTHPATROL.NET' ROADMASH.COM 

Address of Service Provider: 1125 E Broadway #746, Glendale, CA 91205 

Name of Agent Designated to Receive 
Notification of Claimed Infringement:_A_r_n_o_ld_M_in_a ____________ _ 

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): 
Attn: Intellectual Property Department, Stradling Yocca Carlson & Rauth 
660 Newport Center Drive, Suite 1600, Newport Beach, CA 92660 

Telephone Number of Designated Agent:~(9_4_9~)_7_2_5_-4_0_0_0 ________ _ 

Facsimile Number of Designated Agent:_(9_4_9_l 7_2_54_ 10_0 ___________ _ 

Email Address of Designated Agent:_d_m_c_a_@_s....:,.y_c_r._co_m __________ _ 

er or Representative of the Des0ignati¥Ji?eli',ic~0~oyiq7{i PM PDT 
ate: ___________ _ 

Typed or Printed Name and Title: _A_m_it_si_ng_h_,A_tt_o_rn_e_Y ____________ _ 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at 
www .copyright.gov/docs/fees.html SCANNED 
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