
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _V~\_,_b_t_T_V"\_<.._._._______ 

Altemative Name(s) of SelVice Provider (including all Dames uoder which the service 
provider is doing business): Di 02. be • (e>vr\ ) Oc'z..\?e. 

Address of Service Provider: l '58) H.niin~ t\ 0'low ~~ . 

Name of Ageot Designated to Receive --

Notificatioo of Claimed InfriDgemeot:__J_·_u_':>_\-_II1\__L_(_c_w_ e_______ 

Full Address of Designated Agent to which Notificatioo Should be Seot (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): \Sa, t\\l.¢,'~~ ~\\O~ ,,'t. \4~~~Vl, oH 'i'1A~b 

Telephooe Number ofDesignated Agent:_~_'_O_-_8_C_d._-_\0_'_0____ 

Facsimile Number ofDesignated Ageot. ______________ 

EmaU Address of Desigoated Ageot Tust;n @J.'\,b.e. .LoW\ 

e of the Designating Service Provider: 
:..---- Date: eI'l.~ I\~ 

Typed or Printed Name and Title: Just:", L(owe J C. EO D ~ '2. bt.. "t Vl(.. .. 

Note: This Interim Designatioo Must be Accompanied by a Filing Fee· ScannedMade Payable to the Register of Copyrights. 

·Note: Curreot and adjusted fees are avaDable 00 the Copyright website at 
 SEP 14 2Ul1 
www.copyright.gov/docslfees.html 

Mail the form to: Received 
Copyright I&RIReeordatioo 160421 172 
P.O. Box 71537 SEP D 5 2012 
Washingtoo, DC 20024 

16042117'2 Copyright Office 

www.copyright.gov/docslfees.html



