
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: -:-::::::-----:----:--::---___________ 
Project HOPE - The People to People Health Foundation Inc. 

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

Address of Service Provider: 255 Carter Hall Lane, P.O. Box. 250, Millwood V A, 22646 

Name of Agent Designated to Receive 

Notification of Claimed Infringement:_D_o_n_a_ld_M_._H_il_I___________ 


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):
HOPE Center, 255 Carter Hall Lane, Millwood VA 22646 

Telephone Number of Designated Agent: (540) 837-2100 ext. 480 


Facsimile Number of Designated Agent:--c(_54_0___)_8_37_-_1_81_3__________ 


Email Address of Designated Agent:_d_h_i_ll@-=-..:..p_r0--c~e_c_th_o_pe_.o_rg=____________ 


esentative of the Designating Service Provider: 

Date: 11'+IZ '!r / "L u 13 

Typed or Printed Name and Title: Donald M. Hill, Vice President and Chief Financial Officer 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
ScannedMade Payable to the Register of Copyrights. 


*Note: Current and adjusted fees are available on the Copyright website at 
 AUG 06 2013 
www.copyright.gov/docs/fees.html 

Mail the form to: ReceivedCopyright I&RlRecordation 
P.O. Box 71537 AUG 0 1 2013
Washington, DC 20024 \62655673 

Copyright Office  
162655673 

www.copyright.gov/docs/fees.html
mailto:Agent:_d_h_i_ll@-=-..:..p_r0--c~e_c_th_o_pe



