
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

. . Socialhood Inc Full Legal Name of Service Provider: ____ ' ____________ _ 

Alternative Name(s) of Service Provider (including all names under which the service 
'd · d · b · ) Socialhood.com, Socialhood provi er 1s omg usmess : ____________________ _ 

A 
. . f S . p .d 345 N Canal Street., Suite C202, Chicago, IL 60606 ddress o erv1ce rov1 er: ____________________ _ 

Name of Agent Designated to Receive h P 
N 'fi . f Cl . d I f . t Jonat an enny oti icatmn o aime n rmgemen : ________________ _ 

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): 345 N Canal Street., Suite C202, Chicago, IL 60606 

Telephone Number of Designated Agent:_(_3_12_)_8_0_9_-_6_00_2 _________ _ 

F . .1 N b f D . t d A t (312) 589-7314 acs1m1 e um er o es1gna e gen : _______________ _ 

E .1 Add f D . t d A t legal@socialhood.com mai ress o esigna e gen : _________________ _ 

T d P Jonathan Penny, President 
ype or rmte ame an 1t e: -------------------

Scanned 
Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 

JUN 3 0 2014 

*Note: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docs/fees.html 

Mail the form to: 
Copyright I&R/Recordation 
P.O. Box 71537 160923283 

Received 
JUN 0 9 2014 

Washington, DC 20024 

111111111111 Copyright Office 
160923283 




