
Interim Designatioa of Agent to Receive Notification 
of Claimed lnfrin2ement 

Full Legal Ni1me of Seoke Provider: ._sh_and___;)_· M_ed_i_a._ln_c_. ---------

Alternative Name(s) of Service Provider (including all names under wbkh rbe service 
provider Is doing business): _________________ _ 

---~---------------------··-----·------

Address of Service Provider: 263 W Olive Ave. #137. Burbank. CA QJ5(12 

Name of Agent Desigaated to Receive 
Notification of Claimed lnfriagement:~~8_1'2'_K. Oaglum. Esq .. Daglian Law Group, APLC 

Full Addrea of Deslguted Agent to wlticb Notification Should be Sent (a P.O. Box 
or sun1lar dffipation 1s llJO( accepul* nct'p( w~ it is the <lnly add~' that can be used an the geographic 
location): 
701 N. Brand Bh·d., Suite 610. GlendaJc, CA 91203 

---------~-

Telephone Number of Designated Agent: 818.545.77~---···----

Facsimile Number of Designated Ageot:_8_J _8._54_5_.3_7_oo ______ _ 

Emall Address of Designated Agent: gdaglian@.daglianlaw.com 

tive of the Designating Service Pro,·ider: 
Date: 10/rn/t<f ~-"'+-, -'----'•,___._ ______ _ 

TYJ)(.-d or Printed Name and Title: _tf~m..il...1.._d __ .iLt±1f?q f ___ ( £ 0 _____ _ 

Note: Tiils Interim Designation Mast be Accompanied by a Flllng Fee• 
Made Payable to tbe Register of Cepyrtghts. 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyrigbt.gov/docslfees.btml 

Mail the fonn to: 
Copyright l&R/Recordation 
P.O. Bol 71537 
Washingtoa, DC 28124 Scanned 
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