
__ 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _F_T_T_F_o_un_d_a..:..~i_on__________ 

Alternative Name(s) Gf Service Provider fOldudiag all DaIlIeS UDder which- tile service 
provider is doing business): Free the Tampons, freethetampons.org 

Address of Service Provider: 65 East State Street, Suite 1800, Colmnbus, Ohio 43215 

Name of Agent Designated to Receive  
Notification of Claimed Infringement:_Eri_·c_D_._Du~ffi_ee___________  

FuD Address ofDesignated 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):
65 East State Street, Suite 1800, Colmnbus, OH 43215 

Telephone Number of DesigDated Agent:...;(6_1_4..;...)46_2_-5_400__________ 

Faesimlle Number ofDesignated Agent:-=(_61_4.:..,.)464__-2_6_34__________ 

Email AddressofDesignatedAgent:copyrights@keglerbrown.com 

 Designating Service Provider: 
Date:,_.Ll/f>IIUJ:.L.:/'l~/IL.iOaL------

Typed or Printed Name and Title: _N_aD_cy..::-J_,Kramer_,_Pre_si_den_t________ 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register ofCopyrights. 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyrigbt.gov/docslfees.html scanned 

Mail the form to: JAN 031014 
Copyright I&RlRecordation 
P.O. Box 71537 
WashiDgton, DC 10014 Received 

DEC 16 7"':3 

Copvriaht Office  

mailto:AddressofDesignatedAgent:copyrights@keglerbrown.com
http:freethetampons.org



