Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: EUQ\CUS Med.a C’CT‘O\JQ Toc,

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

Address of Service Provider:_ 373 Dai\\out‘j ’\ad . \/\\) W ton C"T CeRK97

Name of Agent Designated to Receive ‘
Notification of Claimed Infringement: L% nn Seaidh

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):
o 374 Dﬁ&\urg@é.j\ﬂx\ﬁﬂ‘CT C%17

Telephone Number of Designated Agent: (&O 35 q39 - \HoH

Facsimile Number of Designated Agent:

Email Address of Designated Agent: \%N\ @VUCK\/SW\QC& i@%"@q‘;), com

ntative of the Designating Ser/U\'ce rovider:
Date: ANV
AN

tle: _Yarnes \’IOU\”\% .’ COO

Note: This Interim Designation Must be Accompanied by a Filing Fee*
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 41095 (,U Scanned
Mail the form to: L
Copyright I&R/Recor APR 135 7012

P.O. Box 71537 -
Washington, DC 2002« \l““‘ Trarabied

162765536


www.copyright.gov/docs/fees.htm1t



