
__ ___________ _ 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name ofSenice Provider: _C_hi_·c_o_'s_F_A_S...:...,_In_c_.___________ 

Alternative Name(s) of Senice Provider (including all names under which the service 
provider is doing business): ____www.c_h_ic_o_s._c_om 

Address ofService Provider: 11215 Metro Parkway, Fort Myers, FL 33966 

Name of Agent Designated to Receive 
Notification of Claimed Infringement: Jennifer L. Morris, IP Counsel 

Full Address ofDesignated 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):
11215 Metro Parkway, Fort Myers, FL 33966 

Telephone Number ofDesignated Agent:_2_3_9-_3_46_-_21_6_7__________ 

Facsimile Number of Designated Agent: 239_-2_7_4_-44_4_8___________ 

Email AddressofDesignatedAgent:jennifer.morris@chicos.com 

tative of the Designating S ice rovider: 
_______ Dme: I~)b (~________ 

e: L. Susan Faw, VP - Legal & Chief Compliance Officer 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. Scanned  
*Note: Current and adjusted fees are available on the Copyright website at  
www.copyright.gov/docs/fees.htmIJAN 3 1 2014  
Mail the fonn to:  
Copyright I&RlRecordation  
P.O. Box 71537 Received 
Washington, DC 20024 

JAN 15 2014 
1643713'867 

CoPyright Office  

www.copyright.gov/docs/fees.htmIJAN
mailto:AddressofDesignatedAgent:jennifer.morris@chicos.com



