
n Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _S_ou_r_ce_g_r_ap_h_,_In_c_.___________ 

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

. P °d 139 Stillman St #2, San Francisco CA 94104 ress 0 ervlce roVI er:____________________Add f S 

Name of Agent Designated to Receive S Q Sl k0 

'fi . fCI' d I ti • amuel Ulnn ac 

Full Address of Designated Agent to which Notification Should be Sent (a p.oo Box 

Noti Ication 0 alme n nngement: _________________ 

or similar designation is not acceptable except where it is the only address that can be used in the geographic 

location): 139 Stillman St #2, San Francisco CA 94104 

• 847-347-8478Telephone Number of DeSignated Agent: _______________ 

"J N b fD' d Ag 415-520-5310Facslml e urn er 0 eslgnate ent:________________ 

' t d A t SQS@SOURCEGRAPHoCOMErnail Address 0 fDeSlgna e gen : _________________ 

_______ 

 Representative of the Designating Service Provider: 
Date: 2013-09-03 

°tl Samuel Quinn Slack, Chief Executive Officer ype or nte arne an 1 e: __________________T d Pri d N d T 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. Scanned 
*Note: Current and adjusted fees are available on the Copyright website at 

SEP 302013www.copyright.gov/docs/fees.html 

Mail the form to:  
Copyright I&RlRecordation  
P.O. Box 71537 
Washington, DC 20024 

Received  
SEP 2 4 2013  

Copyright Office  

www.copyright.gov/docs/fees.html



