
__________ _ 

------------------------

Interim Designation ofAgent to Receive Notification 
of Claimed Infringement 

FuB Legal Name of Service Provider: ....K.;;..omooD8-.....-""""Ltd.-.....__________ 

Altematlve Name(s) ofSenke Provider (laducUnl all Hl1iei under wIdch the service 
provider is doing buslneu): _________________ 

Address of Service Provider: 16 Hanatziv St. Tel Aviv, Israel 57581 

Name ofA&ent Deslpated to Receive 
NotifIeatIon ofClaimed InfriJagement:_Y_8_it_SO_lo_moD 

FuR Address ofDesIguted Agent to wlaldt Nodficatlon SlMtuld be Sent (a P.O. Box 
or similar de$ipaiion is not acceptable Cltl:epl ~ it is the only address that can be used in the aeographic 
location);
16 Hariatziv St. Tel Aviv. Israel 57581 

Telephone Number ofDesigaated Agent:_972_-5_2_8-_6003_2_8________ 


Facsimile Number ofDeslgaated Agent:_9_72_-3_-_534_18_0_3_________ 


Ageat: support@komoona.com 

Signature of,",U,J~l 

Typed or Printed Name and Title: Yair Solomon. CEO 

Note: ThIs Interim DesIgaadon Must be Accompaaled by a FilIng Fee· 

Made Payable to tile Register ofCopyrights. 

*Note: Correat aad adjusted fees are available on the Copyright website at 

www.copyriglat..gov/doalfees.lltml 


Mail the form to: 

Copyript .lcRlReeonladoa 

P.o. Box 7lS37 
Wuhlngton, DC 2OOl4 

1 64"'t:=: 1 ,,:>' ,1I ~V'_!-" 
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