Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: Copclt Loy 4 [nir

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business):

Address of Service Provider:_ 24 LoNaysw (Coap P F{rqﬂﬂ wMidepamn MR a1 7 0f

Name of Agent Designated to Receive
Notification of Claimed Infringement:___ / opp tfmy_frzy]

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 genuraphic
location):
ZY Lowavigw Koan
FeavtiwWaAMm MA 17Dl

Telephone Number of Designated Agent:__4(7-~ 952- 4496

Facsimile Number of Designated Agent: 5908~ ¢o< -77.73

Email Address of Designated Agent:__toeld. ¢ [ar}tm @ cvceblon. Comn

Signature of Officer or Representative of the Designating Service Provider:
Date: to/t ‘i',/ 05

Typed or Printed Name and Title: Tond  CrayTon 7 ﬁzssmﬁﬂ ano CEQD

Note: This Interim Designation Must be Accompanied by a $30 Filing Fee
Made Payable to the Register of CEpSriﬁhts.

LT



