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laterha DesipaCloll of Apnt to Receive NotUlcatioa 
of Claimed Iafrillaemeat 

Fal Lepl Name ef Senia ProMer: _Dlnka __ o.mea __ lnc:. ________ _ 

Abnad¥e Name(•) ef Service Prvvi*r (ladHlllc al.._ llllder wldm the tenice 
provitler ii deilltnk•): __ Y.-n_nec: _ _._. _Y•_mee._c:om ________ _ 

Address of Servico Provider: Berabcilner Saw 147, Miltdbu Wat, 4. 00 
69115 HildilbiijO teriiiiiy 

NUM of Aaeat Deliauted to RectM 
Nodflcadla of 0-.... ~ Yamcc Dclipi&ed.Apt 

Fall M*ell ef D-ip'W Apat to wWdl Ncidladoil AeUI be Sat (a P.O. IGllt 
orlialilar.........-fa aot M4i11i111111 ..... wbcrc it if daeolly ........ CID llf Mill die ....WC 

~ ShllO 147, Miuelbau West, 4. ~ 69115 Hcidelbq. Germany 

Teleplaoae N11mber of'Dttipmd Apnt:_;.(6_SO-'-)_m.o622 ________ _ 

FllClhnlle Namber of o.;p·11dApat:. __________ _ 

Email Achlml of 1)-ipated Apnr:_s. ..... 1JpJ1.._«t®Y_~rm11_Dee __ .com _______ _ 

Sipature of Oftim- or Repraentative of the Dcsignabng Sctvice Provider: _____________ Date: ________ ~ 

Typed or Prinllld Name and Title; _D_1n_KelJJ_..;._~ CEO _________ _ 

111111111111 
162267335 

- - ---- ~---. - ---

Scanned 

MAY Z 0 2014 

Received 
MAY 1 4 2014 

Copyright Office 




