INTERIM DESIGNATION OF AGENT TO RECEIVE NOTIFICATION
OF CLAIMED INFRINGEMENT

Note: This Interim Designation must be accompanied by a 830 filing fee made payable to the
Register of Copyrights. Please mail this form to: Copyright GC/I&R. P.O. Box 70400,
Southwest Station. Washington, D.C. 20024

Full Legal Name of Service Provider: Erlr‘f’n €0s _f " —Pr"e ue ﬂJf'l ovy —
ol Cou W[‘L‘I ) Tonc.

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

Partners inPrevenhon afo  Janesville School Distnct

Address of Service Provider: {fa E‘ l’fgﬂur'f‘ ST ,Sullfﬁ 2-.?-511

Name of Agent Designated to Receive Notification of Claimed Infringement:

Kate Baldwin

Full Address of Designated Agent to which Notification Should be Sent:
(Please ensure you are using a street address and not a PO Box when including the address of your Copyright Agent)

15 E . Court STt  (uite 225

Janesyifle w1 53545

Telephone Number of Designated Agent: fp‘ﬂ &’ - 75 Lt F !Tq/

Facsimile Number of Designated Agent: o8 — 758002 5

Email Address of Designated Agent: P,L'p roc/kc £ ?i";‘(‘cﬁﬂ e '.f"

Signature of Officer or Representative of the Designating Service Provider:

_ Date: %ﬁj 2Z, MC'J‘/

—_—

Typed/Printed Name and Title: ~ Name: K ATE BALDw /M
Title: £ XE cuTivE DIRECTER

RECEIVED
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