
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _s_to_ry_C_o_rp_s,_I_n_c. ___________ _ 

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

Add f S 
. p "d 80 Hanson Place, 2nd Floor, Brooklyn, NY 11217 ress o erv1ce rov1 er: ____________________ _ 

Name of Agent Designated to Receive Sh M S . 
Notification of Claimed Infringement: __ a_ry_a_n_n_e _c_w_a_m _________ _ 

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 

~son Place, 2nd Floor, Brooklyn, NY 11217 

T l h N b fD . t d A t 646.723.7020 xll e ep one um er o es1gna e gen : _______________ _ 

F . ·1 N b f D . t d A t 646 ·723 ·9766 acs1m1 e um er o es1gna e gen : _______________ _ 

E 
.
1 

Add f D . t d A t copyright@storycorps.org; smcswain@storycorps ma1 ress o es1gna e gen : _________________ _ 

he Designating Service Provider: ,... 
Date: ::I)j/ 2 ~ 2J;/) 

Chief Financial & Administrative Officer 
: -------------------

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

scanned 

AUG 3 1 2015 

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

Mail the form to: 
U.S. Copyright Office, Designated Agents 
P.O. Box 71537 
Washington, DC 20024-1537 

Received 
AUG 1 9 2015 

Copyright Office 




