
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _S_pe_e_r_P_a_rt_ne_r_s_L_L_C___________ 

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

Address of Service Provider: 6705 West Mercer Way I (Y\~ If,lancN) wA q&tJ4D 

Name of Agent Designated to Receive . 
N t 'ft ' fCI' d If' t Scott Seplc o I IcatlOn 0 alme 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 

~5>West Mercer Way - Mercer Island, WA 98040 

, 303-548-5180Telephone Number of DeSignated Agent________________ 

Facsimile Number of Designated Agent_N_I_A_______________ 

'I Add fD' d A ssepic@gmail.comEmal ress 0 eSlgnate gent__________________ 

sentative of the Designatio£.. Service Provider: 
Date: 2120/14 . Scott Sepic Manager------------

Title: _____' _______________ 

ScannedNote: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. MAR 14 LiJl4 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docs/fees.html 

Mail the form to: ReceivedCopyright I&RlRecordation 
P.O. Box 71537 FEB 2 6 2a!~ 
Washington, DC 20024 

164373796 Copyright Office 

www.copyright.gov/docs/fees.html
mailto:ssepic@gmail.com



