
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

F II L IN f S . p "d Dental Bird, Inc. 
u ega ame o el"Vlce rovt er:-----------------

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

Addr f S 
. p .d PO Box 344, Long Beach, NY 11561 ess o erv1ce rov1 er: ____________________ _ 

Name of Agent Designated to Receive 
1 

O'B . 
Notification of Claimed Infringement:_0 _hn __ n_e_n ___________ _ 

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 

!wfttiS1Ycarnore Avenue, Marshfield, WI 54449 

. 387-987-0127 Telephone Number of Designated Agent: ______________ _ 

Facsimile Number of Designated Agent: _______________ _ 

E ii Add fD 
. ed A john_obrien@dentalbird.com ma ress o es1gnat gent: ________________ _ 

Signature of Officer or ~e_presentative of the Designat~n~i~ice Provider: 
-------- Date: __________ _ 

T d P 
John O'Brien, President, Dental Bird, Inc. 

ype or nnte rune an i e: -------------------

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 

MAY 11 2016 

Received 
'PR 0 7 2'W" k. ,, ..., viO 

CQpyright Office 






