
• Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _M_D_D_H_os_t_in_g_L_L_C___________ 

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

. P 'd P,O. Box 1065, Franklin, Indiana 46131Address 0 f SerVlce roVI er:_____________________ 

Name of Agent Designated to Receive . h I 
N t 'fi t' f Cl' d I f1 • t MIC ae Denneyo I Ica .on 0 alme n rmgemen :_________________ 

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): 5250 Cordes Road, Indianapolis, IN 46227 

· t d A t 8fl6-758-467& Extension 51337e ep one um er 0 eSlgna e gen : _______________ 

' 'I N b fD' d A 866-758-4678 

T 1 h N b f D  

Facslml e um er 0 eSlgnate gent:________________  

'I Add f D' t d A t abuse@mddhosting.comEmal ress 0 eSlgna e gen : _________________ 

epresentative of the Designating 31rvice frovider: 
_____ Date: ~_1-71 20,L 

P · t d N d T'tl Michael Dtmney, CEO and Owner MDDHosting LLC Typed or rm e arne an I e: __.__________ 

ScannedNote: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. OCT 2 6 ZG1Z 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docs/fees.html 

Mail the form to:  
Copyright I&RlRecordation Received 162332930P.O. Box 71537 ocr 1 5 2012Washington, DC 20024 

162332980 Copyright Office 

www.copyright.gov/docs/fees.html
mailto:abuse@mddhosting.com



