
Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Alternative Name(s) of Service I>rovider (including aU names under which the service 
provider is doing busincss):..:>~~_ents~ebuil~~~~__________ 

Address of Service Provider: 1700 7th Avenue Suite 116, #149. Seattle WA 98101 

Name of Agent Designated to I~eccivc  

Notitic~ttion of Chlimed Infringement:Sabri~::~~~~_~~~ ____________________  

Full Address of Ocsignated Agent to which Notification Should be Scnt (a P.O. Box 
or similar designation is not acceptable except where it is the only address that can he used in the geographic 
location): 
1700 7th Avenue Suite 116, #149, Seattle WA 98101 

206.2752048 ext. 120Tclcphol1c Number of Designated 

Facsimile Number of Designated Agcnt:2.~~·~TS.:~9_~5_._ ..__ .. ________._______ 

dmca@studentsrebuild.orgEmail Address of Designated 

Identity the Interim Designation to be Amended, by Service Provider Name and Filing 
Date, so that it may be Readily Located in the Directory Maintained by the Copyright 
Office: Students Rebuild, April 16, 2010 .._- .....-......._- .-'-- ,,-_._----,_..........................-~.- ._..-...-......__...-"-

 of the DcsignaLing Service Provider:  
___- Datc:,21_22_/20'14  

Sabrina Urquhart, Manager· Students Rebuild 

Scanned 
Note: This Amended Interim Designation Must be Accompanied by a Filing Fee* FEB 1 4 2014 
Made Payable to the Register of Copyrights, 
*Note: Current and adjusted fees are available on the Copyright website af 
www.copyrighLgov/docs/fees.hlml 

i\tlail the form to: Received 
Copyright I&R/Recordation 
P.O. Box 71537 JAN 28 2014 
Washington, DC 20024 

164371338 r)opvright Office 

www.copyrighLgov/docs/fees.hlml
mailto:dmca@studentsrebuild.org



