
__ 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _N_etw_ork_De---'-po_t_L_L_C_________ 

Alternative Name(s) ofService Provider (including aD names under which the service 
provider is doing business):--::;::"-::-:-V-=:irtu:::-BI_A_dm_in_i_stra_to_r__________ 

ClubMSP 

Address ofService Provider: 12040 South Lakes Dr #202, Reston VA 20191 

Name of Agent Designated to Receive  
Notification of Claimed Infringement:_C_hri_'_s_A_,Amon_'__________  

FuD Address of Designated Agent to wkick Notification Skould be Sent (aP,O, Box 
or similar designation is not acceptable except where it is the only address that can be used in the geographic 
location):
12040 South Lakes Dr #202 
Reston VA 20191 

Telephone Number ofDe.signated Agent:_7_03_2_3_0-_23_0_1__________ 

Facsimile Number of Designated Agent:_2_02_-4_7_8_-O_7_77__________ 

Email Address of Designated Agent: Chris@virtualadministrator,com 

ive of the Designating Service Provider:  
Date: 7-19-2013  

-----

Typed or Printed Name and Title: _C_hris_·_A_,_Am_o_n_·,_VP___________ 

Note: This Interim Designation Must be Accompanied by a FiUng Fee*  
Made Payable to the Register of Copyrights.  
*Note: Current and adjusted fees are available on the Copyright website at Scanned  
www.copyright.gov/docslfees.ktml  AUG 30 2013 
Mail the fonn to:  
Copyrigbt I&RlRecordatioD  
P.O. Box 71537 ReceivedWasbiDgton, DC 20024 

AUG 27 2013 
162659142 

Copyright Office 

162659142 

www.copyright.gov/docslfees.ktml



