Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: vai Buins i 5’}:}‘)}(6

Alternative Name(s) of Service Provider (including aanames under which the service
provider is doing business): 12 llo*t Pedin, Ov éi\}e Pcé‘\g Wiki Fol

Address of Service Provider: 90\ 3. B.u\)gcsb S‘h Suite b, M«blsﬂh, W\ 53307

Name of Agent Designated to Receive _
Notification of Claimed Infringement: Leslie él (aweS

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): 201 3. Bechgs S'lr! Su-\‘\’e (.0
~ Medisol, WU 53703

Telephone Number of Designated Agent: @O‘K\j 2.55 - D83
Facsimile Number of Designated Agent: (LQO&}L 255 - 0183

Email Address of Designated Agent: LBC’N"\WLS @Lo.o\ . L OWA

i ive of the Designating Service Provider:
Date: |- 25 - L/

A
Typed or Printed Name and Title: Leslie énowws,l PNS idew%‘

Note: This Interim Designation Must be Accompanied by a Filing Fee* Stan,
=/ 'r*r?E'(_"f

Made Payable to the Register of Copyrights. o
*Note: Current and adjusted fees are available on the Copyright website at

www.copyright.gov/docs/fees.html

Mail the form to: | 527@6989 Rereiveo

iy ARTHIRIAN
|

P.O. Box 71537
Washington, DC 20024






