
Interim Designation ofAgent to Receive NotifICation 
. of Claimed Infriogemeot 

Full Legal Name of Service Provider: _C_ol_li_de_f._co_m_l_D_c.__________ 

Alternative Name(s) ofSenice Provider (including all names under whicll the service 
provider is doing business): ___~ ~______________~ 

Address ofService Provider. 13636 Ventura Blvd. #175, Sberman Oaks, CA 91423 

Name of Agent Designated to Receive 

Notification ofOaimed Infrillgement:_S_tc_v_CD_W_etn_'.l_ra_u_b___________ 


Full Address of Designated Agent to which Notifaeation Should be Sent (a P.O. Box 
or similar designalion is nat acceptable exeepl where it is the only address chat can be used in the geographic 
location): 
Q?36Ven~ Blvd. #175, Shennan O~s. CA 91423 

Telephone Number ofDesignated Agent:,.....;(_81_8..::..-)_98_6-_1_04_3_________ 

. FacsiJnile Number of Designated Agent:._Nl_A_____________ 

EmaD Address, of DesigDated Agent: frosty@collider.com 

C of the Designatir.g ~iceProvider. 

. Date:__im-4-'j.O~/l_~'________  

Typed or Printed Name and TItle: Steven Weintraub, Editor in Chief 

---~-----------------~----

Note: Tbis Interim Daignation Must be Aceompanied by a Filing Fee* 
Made Payable to the Register orCopyrights. Scanned
*Note: Current and adjusted fees are available on tbe Copyright website at 
www.copyrigbt.gov/docslfees.html AUG 0ti 2013 
Mail the form to: 
Copyrigbt I&RlReeordatioB 162655822 Received 
P.O. Box 7lS37 

Washington, DC lOO24 AUG 0 1 2013 111111111111 

162655822 

Copyright Office 

www.copyrigbt.gov/docslfees.html
mailto:frosty@collider.com



