
Interim Designation of Agent to Rec.eil·e Notification 
. of Claimed ln&ingement 

1
1 ea.aJo,~d~~~05 Full Legal Name of Servic.e Pm\'ider: __ S_I ;G_~_'fr---S--iP1,_l _tGE._t;....,,;'---_lN--'(.. __ 
~111· fl 9J!lll9 
"' 11 ona name. . 

;Addltio~11 1 saq Alternatin N ame(s) of Senic.e P1·0,~der (including all names under which th~ senice 
I per Qnl!JP of 10 prOlidei· is doing busine.ss): ' J 
torfewer. · - • ----~----------

Name of Agent Designated to Reooiw n ·1-A, p, r,.
1
;,. _ ,,. 

Notification of Claimed Infiingement: ___ fV' _____ ~.._ic..co _____ _ 

Full Address of Designated AgeQt to 'ftirlch Notification Should be Sent (a P.O. Box 
or s!tuilar desigmtion is not aci:~ble except wl!Be lit is the cnly addiess that c;an be used m fue geograpme 

~fio!l): 11'3Y w. 0((1no..&a ~vd 
1 

Ort'Ylo<'d &a.lh, 4\.. \211'-/ 

Telephone Number of De.dgnated Agent: __ '3_13~(p __ fl7_1_3_·_1_b_O=----I ___ _ 

Facsimile Number of De,ilgnated Agent: __ "3"'-'6.:....;;..6 __ b_1_'b_l_Y_b'fi ____ _ 

Email Address of Designated Agent 4, .. ,-St;'f~ plte~@ flMU..... '/ ·net 

e5iguating Service/P[pvider: 
 Date:_--1b"'"t{ ....... l ...__!_lf ___ _ 

Typed or Printed Name and Titl~: R i It 'P · ~ ·; k..a; 
1 
~ 1{.lr J b W'l\l/ 

Note: This Inte1im Designation Must be Acrnmpanied by a Filing Fee'"' 
!.\lade Payable to the Register of Copylights. 
*Note: Cml"ent and adjusted fees are anilable on the Copytig~t website at 
ll1nr.cop~1ight.go1'/doc.vfees&html 

Mail the form to: 

Scanned 

JUN 11 2015 

Cop:pight l&RlRecordation 
P.O. Box 71537 
WasJlington, DC 20024 Received 

JUN 0 St 20fi 

Copyrig hf. Off icf' 




