Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: Pharmavite Direct LLC g‘nic,:r.:,:;‘,jﬁ:--‘_l-,"f._i\f ED
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Alternative Name(s) of Service Provider (including all names under which / he Service o

provider is doing business): vitaminID.com _[‘ Copyright Office
M —————

——

Address Of Service Provider: 9018 Balboa BlVd., #356, Northrldge, CA 91325

Name of Agent Designated to Receive
Notification of Claimed Infringement: Christine Burdick-Bell

Full Address of Designated Agent to which Notification Should be Sent (a P.0. Box
or similar designation is not acceptable except where it is the only address that can be used in the geographic
locatio

n).
8510 }Egalboa Blvd., Suite 100, Northridge, CA 91325

Telephone Number of Designated Agent: 818-221-6349

Facsimile Number of Designated Agent: 818-221-6600

Email Address of Designated Agent: copyrightagent@vitaminID.com

Siinatuﬁ of Officer ﬁeiresentative of the Designating Service Provider:
C/.\T,u N U Date: C?(/?Jﬁ@j

Typed or Printed Name and Title: Jade Zike, Secretary

WD 12 o09.208m

Note: This Interim Designation Must be Accompanied by a Filing Feé*
Made Payable to the Register of Copyrights.
*Note: Current and adjusted fees are available on the Copyright website at

www.copyright.gov/docs/fees.html

G TR FE Y Ly
Mail the form to: : _b{ﬂ;ﬁgﬂnﬁ W nailsd
Copyright GC/I&R 1628628 16 ¢ .
P.O. Box 70400 \ “II“ . NOV 750007
Washington, DC 20024 \ W¥W‘ Vil ik

162862816

0L SR R e
T e o i





