
Interim Designation of Agent to Receive Notifia.tion 
of Claimed Infringement 

Full Lepl Name of Service Provider: _F_ram_eb_n_·d-=ge....::.,_Inc_. ---------

Alternative Name(s) of Service ·Provider (including all names under which the senice 
provider is doing business): ___ N_A ______________ _ 

Address of Service Provider: 3218 0 Street NW, Suite #2, Washington, DC 20007 

Name of Agent Desi.pated to Receive 
Notification of Claimed Infiingement:_C_o-=-p=-yn....:· gh;...._t A....:gen=--t _________ _ 

FuU 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 geoaraphic 
location): 
3218 0 Street NW, Suite #2, Washington, DC 20007 

Telephone Number ofDesipated Agent:_2_02_-_62_9_-0_7_27 _________ _ 

Facslmlle Number of Designated Agent: _____________ _ 

Emall Address of Designated Agent: support@framebridge.com 

ntative of the~ t~i f?vider: 
Typed or Printed Name and Title: Kristyn Reed-Salow, Chief Financial Officer 

Note: This Interim Designation Must be Accompanied by a Flling Fee* 
Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyript.gov/doca/fees.html SCANNED 
Mail the form to: 
U.S~ Copyright Otriee, Designated Agents 
P.O. Box 71537 
Wubington, DC 20024-1537 
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