
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _D_il_ig_e_nc_e_X_,_L_L_C___________ 

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

. P 'd 399 Park Avenue, 17th floor, New York, NY 10022ress 0 erVlce roVl er:_____________________Add f S 

Name of Agent Designated to Receive R' h d S h 
N t 'fi t' f Cl' d I ti ' t IC ar c wartzo I Ica IOn 0 alme n rmgemen . _________________ 

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 

location): 399 Park Avenue, 17th floor 
New )'01 k, NY 10022 

. 212-230-5062 Telephone Number of DeSignated Agent_______________ 

"I N b f D' d 917 -677 -8115 Facslml e um er 0 eSlgnate Agent________________ 

'I Add f D' t d A t rschwartz@diligencex.comEmal ress 0 eSlgna e gen : _________________ 

ntative of the Designating Service Provider: 
Date: AUG-u~"", Cf, b O (?-

 .} 

Typed or Printed Name and Title: r< ,c.. \-\A &"0 S:c:..+iWA~""Z. 
} 
J~Es i.ubAJT 

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 


1604177 32 Received 
AUG 2 0 2012  

160417732 Copyright Office 

mailto:rschwartz@diligencex.com



