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-____ 
Name and Title: Br~_~I_~~ 1. Schaefer for The S 'd-

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: ..:.T~h~e.::K~:...:.:=:::.:....::In=c~_________ 

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

Address of Service Provider: 7900 Flanagan PI, Raleigh, NC 27612 

Name of Agent Designated to Receive  
Notification of Claimed Infringement:,_B_r_a_d_le.:...y_S_c_ha_e_fe_r___________ 


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): 

7900 Flanagan PI, Raleigh, NC 27612 


Telephone Number of Designated Agent: 919-896-7720 

Facsimile Number of Designated Agent: 919-457-1419 

ad@thesPiderpress.com 

---------, 
of the Designating Service Provider: 

Date:~~ 19,2011 

P --- 
- ..-------------------------------___________ ~p~::S!'~I~-t_-ent ___-.-=-==== PI er ress Inc,
reSI ___- --__, 

--'--------~--

Note: This Interi .... De . . 
Made slgnatlOn Mu t b AUJ 

*N Payable to the Register of Cosp ~ hccompanied by a FiJing Fee* 
ote: Current and ad' yng ts.  

. lusted fees are avail bl  
WWw.copynght.gOV/docs/fees.htm. a e on the Copyright website at  
Mail the fonn to: 
Cop . h Scanned 

YrJg t I&RlRecordation 
P.O. Box 71537 JAN J 1Z012 
Washington, DC 20024 

, • " !'I, I ' " , lJ ~ 

WWw.copynght.gOV/docs/fees.htm



