
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

. . Down shift Inc. Full Legal Name of Service Provider: ____ ' ____________ _ 

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

Add fs . P .d l900CamdenAve,SanJose,CA95124 ress o erv1ce rov1 er: ____________________ _ 

Name of Agent Designated to Re1te:ive , . b . 
N ~.i-:~~~ fO . ed 1 ti. t Justm Ga nel Ot:un..caalull 0 a1m ·n nngemelli : ________________ _ 

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): 1900 Camden Ave. San Jose CA 95124 

Telephone Number of Designated Agent_<408 __ )_6_2_4-_69_ 59 _________ _ 

Facsimile Number of Designated Agent:_(_40_8_)_6_24-6_· _
95_9 __________ _ 

E .1 Add f De . t d A justin@downshift.io ma1 ress o srgna e gent. _________________ _ 

ative of the Designating Service Provider: 
Date:-----'S--""--,/,__rs---=-+-/ ........ 1 w..__ __ _ 

. . Justin Gabriel CEO Typed or Pnnted Name and Title: _____ ' _____________ _ 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to tbe Register -0f C-0pyrights. 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyrightAgovldocs/fees.html 

Mail the form to: 

SCANNED 

JUN 2 1 2016 
U.S. Copyright Office, Designated Agents 
P.O. Box 71537 
Washington, DC 20024-1537 

Received 

Copyright Office 






