
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full LeguJ Name of Service Provitler: Shaheen For ScnnLe 

···------.. ·--·----

Altcrnntivc Name(s) of Service Provider (including all names under which the service 
provider is doing b~sincss): __ N/A ···-__ 

---.-----~;--···· -· -· ·--·---

Address of S..:rvice Provider: I 05 N. Stu le Stn:cl, Concord, NH 03301 

Name of Agent Designated to Receive 
Notification ot' Claimed Tnfringcmcnt: Collin M. G<1tdy -···- --:.:...-~··~- ... -.... ·---····-·----- w----
Full Address of Designated Agent to 'vhieh Notificntion Should be Sent (a P.O. Rox 
or similar designation is not acceptable except wh¢rc it is the only addn.:ss lhat cilll he used in the geographic 
locntion): 
105 N. State Street, Concord, Nil 03301 ·--·-···- ·-·"------··~· ~·· ................... ·--·- ··- ·--· ··-- ·- - - --· .. ··-·-··-----· 
-·-· ·-·-·--·· -·-- -· --·· - ---· ·-· -- -··· - - ·---· .. -·--··""-··--·· ··-·- ·- ·- ...... 

Telephone Number of Dcsigm1tcd Agcnt: __ 60_3_64_7_2_0_0_8 ______ _ 

Facsimile Number of Dcsignutetl Agent: ___ ·----·--· .. -· 

E.mail Address of Desiguntcd Agcnt:~n~@jeanncs~t\h:en:mg ______ ... __ .. __ _ 

ting Service Pro_)!idcr: 
e:_,S)2 2 /.j_.::t_ ·---

I 

_<;~in C!atclY..:_!')igital Di~.~cto_:__· -·---- ____ _ 

- ___ , ______ .. _ .. __ --··--·--··-·---"'-'" --· ---- -· .. ··---· --·-····----

Note: This Interim 1.)csignation !\'lust be Accompanied by :i Filin{!; Fee* 
Mndc Puyublc to the Register of Copyrights. 
*Note: Current and :tdjusted fees nrc nvuilnblc on the Copyright website at 

www.copyrigbl.gov/docs/fccs.hhnl 
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