Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: NATIONAL COUNCIL OF STATE HOUSING
AGENCIES.

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

Address of Service Provider: 444 NORTH CAPITOL STREET, N.W., SUITE 438,
WASHINGTON, D.C. 20001

Name of Agent Designated to Receive

Notification of Claimed Infringement: JACQUELYN J. BENNETT
DIRECTOR, OPERATIONS

Full Address of Designated Agent to which Notification Should be Sent:

NATIONAL COUNCIL OF STATE HOUSING AGENCIES
444 NORTH CAPITOL STREET, N.W.

SUITE 438

WASHINGTON, D.C. 20001

Telephone Number of Designated Agent: (202) 624-7718

Facsimile Number of Designated Agent: (202) 624-7867

Email Address of Designated Agent:

Signature of Officer of Service Provider;
Date: /} - // - d?

Typed or Printed Name and Title: BARBARA J. THOMPSON scaﬂned
EXECUTIVE DIRECTOR
RPR 07 2010
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