Form One

Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: Hand m rxc/ < VWO g ! e En { er }a\, Nt

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

Address of Service Provider: | S 3 O 7™ S’}J Soite 10 Sonta Morca CA Fovo[

Name of Agent Designated to Receive ___
Notification of Claimed Infringement: J anesS Sf"oc,/d"on

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): .

1S30 717 S;f, Sude ler St Mo (A G0YC [

Telephone Number of Designated Agent: 310, £4/ £ 950

Facsimile Number of Designated Agent: PUY 0, 913. ES70

Email Address of Designated Agent: J anes. Stoc kfen & hﬁf\d/r\c:glz Mebi Je. o)

ive of the Designating Service Provider:

Date: ¥/7/>¢6 /Q

Typed or Printed Name an : Jeres Sleckdon, (FO

Note: This Interim Designation Must be Accompanied by a $105 Filing Fee Made Payable to
the Register of Copyrights.
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